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Lift the depressed patient up to normal 
without fear of overstimulation ... 


with new 


A HAPPY MEDIUM 
IN PSYCHOMOTOR 
STIMULATION 


( @ Boosts the spirits, relieves physical fatigue 


and mental depression ... yet has no appreciable \ 
effect on blood pressure, pulse rate or appetite. 


Ritalin is a mild, safer central-nervous-system stimulant 
which gently improves mood, relieves psychogenic fatigue 
“without let-down or jitters...’ and counteracts over- 
sedation caused by barbiturates, tranquilizing agents and 
antihistamines. 

Ritalin is not an amphetamine. Except in rare in- 
stances it does not produce jitteriness or depressive 


rebound, and has little or no effect on blood pressure, 
pulse rate or appetite. 


Reference: 1. Pocock, D.G.: Average dosage: 10 mg. 
Personal communication. b.i.d. or t.i.d. Although 
individualization of 
RITALIN® hnysrochiorige dosage is always of para- 
(methyl-pheniéylecetate mount importance, the 
hydrochloride CIBA) high relative safety of 
Ritalin permits larger 
/ doses for greater 
effect if necessary. 


Supplied: Tablets, 

5 mg. (yellow) and 
10 mg. (blue) ; bottles 
of 100, 500 and 1000. 
Tablets, 20 mg. 
(peach-colored ) ; 
bottles of 100 

and 1000. 
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nc orstanding What is Meant by “Stress” 


The mechanisms of specific and general 
reactions to stress are defined, with special 
emphasis on its effect on the elderly 





JAMES M. NORTHINGTON, M.D., Editor 


It is improbable that more than 
0‘. of the medical doctors in the 
Vnited States understand more than 
0‘. of the enormous total of litera- 
ture appearing in our medical jour- 
als on the subject of stress. Stress 
ust be a subject of the first impor- 
ance, or Selye, and a great many 
thers of the first rank, would not 
e devoting their lives to its study. 
\ Professor of Physiology at Har- 
ard' has gone far toward clarifying 
is subject as regards the aging. 
he gist of what he has to say is be- 
g passed on to our readers, with- 
ut the use of quotation marks. 

In recent years, many diseases 
ave come to be called diseases of 


. Whittenberger, J. L., Bull. New York Acad. Med., 
$2:529-336, 1956. 


CLINICAL 


MEDICINE, 


adaptation, or at least to contain 
elements which represent failure of 
adequate response to stress. The 
stress may be anything from a virus 
infection to a conflict situation. 

Writers who take pains to define 
stress in discussions of psychosoma- 
tic medicine ordinarily use the me- 
chanical definition — an external 
force. Some continue the analogy by 
using the term strain to identify the 
response or deformation produced 
by the stress. However, most writers 
do not distinguish between stress 
and strain, and call the effect on the 
organism stress. I shall try to mini- 
mize confusion by avoiding areas 
which I do not feel competent to dis- 
cuss, such as the field of stress 
psychology. 
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As an eminent physiologist has re- 
marked, “A man not under stress is 
one in bed, asleep and not having 
dreams.” Even this example is ques- 
tionable if one accepts a change of 
the “internal environment” as a 
“stress.” 

The term homeostasis, introduced 
by Cannon to describe the “steady 
state” tendencies of body mechan- 
isms, has been exalted and widely 
used in ways never visualized by 
Cannon. The term has been used 
generally to indicate a departure 
from a position of stability; the stat- 
us quo might refer to a state of 
health or to a period of “well-being” 
in a society. We are only at the be- 
ginning of an understanding of the 
mechanisms that operate in the 
adaptation of the human being to the 
stresses which constitute life experi- 
ence. Sudden changes in bodily 
states are most detrimental, and 


only the highest functions of the 


central nervous system are affected 
by small deviations of acidity, blood 
glucose, temperature, and other at- 
tributes. 


SPECIFIC AND GENERAL 
REACTIONS TO STRESS 


The mechanisms of reaction to 
stress include the autonomic nerv- 
ous system, the hypothalamic-pitui- 
tary-adrenal system, non-endocrine 
humoral factors, and probably some 
unknown factors. Reactions to stress 
are of two kinds, the specific and the 
general. Of specific reactions, the 
development of specific antibodies to 
infectious antigens, or the building 
of tolerance to toxic chemicals are 
examples. The general response is 
non-specific and directly or indirect- 
ly involves most, if not all, the tis- 
sues of the body. The response may 
be elicited by many types of stimuli 
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or stresses—anxiety, fear, surgi; 
operations, anoxia, and so on 
sympathetic-adrenal system is ac 
vated, causing mobilization of blog 
glucose, acceleration of heart rat 
skeletal muscle tensing, chan;es 
gastrointestinal motility and sec 
tions, and other activities whic 1 pr 
pare the organism for “figit 
flight.” 

Equally important in the gener 
response to stress is the activation, 
the pituitary-adrenal cortex nec 
anism. It is clear that tissue rea 
tions to stress require the presenc 
of adrenal cortical hormone, an 
that the elaboration of hormone ; 
roughly proportional to the degra 
of stress. Increase of production ¢ 
adrenocorticotropin by the anteri 
pituitary, and of adrenal cortie: 
hormone by the adrenal cortex, if 
very rapid in response to stress. | 


SENESCENCE 


Now to examine some of the evi 
dence showing that the response 
stress varies with age, and to evalu 
ate, if possible, the impairmer 
which results from these changes. 

One of the stresses which is a pa 
of daily life is that of muscular e 
ercise. Regular regimens of exerci 
lead, within limits, to improve 
levels of physical fitness. Regardles 
of whether one attributes senescent 
to genetically based involution or { 
the progressive accumulation | 
minor injuries, it is certain thé 
physiologic capacities in general dé 
teriorate with age. In a sense, 
result of senescence can be called 
loss of functional reserve of 
component systems. 

Everyone knows old people wi 
are intellectually and _ physical 
vigorous in their 80’s, and othe 
who are senile at 60. One of t 
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; nental truths of biology is that 
enance of function and struc- 
epend upon continued use of 
inction. Often the capacity of 
< »m is directly proportional to 
‘or of the demands made upon 
approaching the limits of per- 
ce daily, one can greatly im- 
« his capacity for work output. 
ted that a pitcher, as he ap- 
es the end of his baseball 
requires four or five days of 
i: stead of two or three. Regular 
crate exercise, suitable to the 
.d condition of training, should 
yaintained. Muscle mass and 
matrix, lost during bed rest, 
estored more slowly and less 


pituitary continues to form gonado- 
tropins, and the adrenocorticotropin 
output in response to stresses, like 
surgical operations, is almost, if not 
wholly, normal. 

The impairment with age is real, 
but the results are not necessarily 
serious, as long as internal and ex- 
ternal stresses are reduced in pro- 
portion to diminished adaptive ca- 
pacities of the aged. Compensatory 
mechanisms and experience minim- 
ize the results of physiologic limita- 
tions. More and more of these fac- 
tors are called into play as the or- 
ganism ages. Much could be done in 
preservation of functions of the 
elderly if attention were paid to 


ompietely in elderly individuals. 
Knowledge of endocrine changes 
ith age is fragmentary. The aging 


maintenance of high levels of mental 
and physical activity, making life 
not only longer but more satisfying. 


1 tablet 
all day 


Simplified dosage* 
to prevent 
Angina Pectoris 


Now 


pel Cae 
FM e dine 


Metamine 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Sustained 


*Usual dose: Just 1 tablet upon arising and one before the evening meal. Bottles 
of 50 tablets. Tos. LEEMING & Co., INc., 155 East 44th Street, N.Y. 17, N.Y. 
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Bt Last-.. 
SIMPLIFIED NEBULIZATION THERAPY 


for Asthma 


MEDIHALER’ 


Provides Measured, Uniform Dosage Inhalation Therapy, 
Trouble-Free, Promptly Effective 


e True Nebulization—80 per cent of,particles measure 
from 0.5 to 4 microns radius—insuring effective 
penetration of respiratory tract. 


e@ Medication, in leakproof, spillproof bottle, cannot 
deteriorate by exposure to light or oxidation. Each 
10 cc. bottle provides 200 inhalations. 


e Medihaler Oral Adapter is inexpensive, unbreak- 
able. No breakage of costly glass nebulizers. 


e Aerosol dose released is always the 
same, does not depend on patient 
strength or on amount in bottle. 
One or occasionally two inhalations 
provides relief for most patients. 
Notably safe for use with children. 


+ MEDIHALER-EPI™ 


0.5% solution of epinephrine U.S.P. 


sk MEDIHALER-ISO™ 


0.25% solution of isoproterenol HCI U.S.P. 


In your first prescription for 
the patient be sure to write for 
medication (whichever you 
choose) AND the Medihaler 
Oral Adapter (packaged and 
sold separately), since medica- 
tions cannot be used without 
Adapter. For refills, write Rx 
for medication only. 


*The Medihaler principle of 
effective antiasthmatic ther- 
apy offers your favorite bron- 
chodilators in special Medi- 
haler aerosol form. 
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afc got-PB A New Oral Preparation 
o Abort Migraine Attacks 


A Cafergot-PB tablet in suppository 
and in oral form has considerable merit in 
the symptomatic treatment of migraine 


ROBERT E. RYAN, M.D., St. Louis, Missouri 


In the past decade many papers 
have been published dealing with 
he symptomatic treatment of mi- 
braine, each pointing out to the 
medical profession that at last there 

a “cure all” for the migraine pa- 
ient. In many instances, an article 
would appear which described ex- 
ellent results with a drug and then 
here would be nothing further re- 
borted on the subject. The literature 

full of accounts of drugs which are 
aid to cure certain percentages of 
migraine cases. However, in the ac- 
ual use of these preparations on the 
igraine patient, they do not seem 
0 work so well. In many migraine 
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cases, the physician is almost des- 
perate to relieve his patient; physi- 
cian and patient are willing to try 
anything. With most of these drugs 
which I have tried, I have had no 
personal success, and I profess little 
or no faith in them. 

The first preparation to offer any 
real help for the migraine patient 
was ergotamine tartrate, now com- 
monly used, known as Gynergen. 
This drug parenterally is highly 
effective; orally, it is less ef- 
fective. The effect of ergotamine 
tartrate depends upon its ability to 
prolong vasoconstrictor action, ap- 
parently acting directly upon the 
September, 
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smooth muscles of the blood vessels, 
and not as an antagonist to the sym- 
pathetics. It acts best when admin- 
istered at the first symptom of an 
attack. Most doctors believe that it 
requires 30 to 45 minutes for the ef- 
fects of Gynergen to become mani- 
fested. The best average dosage 
seems to be 0.5 mg. subcutaneously 
or intravenously. The oral form of 
Gynergen is less effective than the 
injectable form, and it cannot be 
used in cases of severe nausea. The 
average oral dose is 5.0 mg. Even if 
the patient keeps the preparation 
down, absorption through the stom- 
ach is much slower than normal dur- 
ing, or following, severe nausea. 


SIDE EFFECTS 


The main side effects of Gynergen 
are nausea or vomiting. These occur 
in the majority of the cases after 
the injectable form has been used 
and are less common after the oral 
form has been used.' Occasionally 
there is paresthesia; cramps in the 
arms or legs can occur. Physicians 
know that any preparation of ergot 
can produce gangrene, but this is 
extremely rare. Most of such reports 
in the literature are of cases which 
were not migraine at all. 


Gynergen is not habit-forming. It 
is contraindicated in septic states, 
coronary diseases, any obliterative 
vascular diseases, or cardiac condi- 
tions. 


During the last few years, several 
new preparations have been used in 
the symptomatic treatment of mi- 
graine and histaminic cephalagia. 
The more successful drugs now on 
the market for the treatment of 
these two vascular types of head- 
ache are Cafergot, D.H.E.-45, Oc- 


1. Ryan, R. E., Headache—Diagnosis and Treat- 
ment, C. V. Mosby Co., 1954. 
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tin and Valoctin. These prepa) atic 
are used primarily to abort { 
headache attacks. The first rer ort 
Cafergot was made in 1948.” F arth 
reports on Cafergot were mide 
1949* and 1950.* The first report 
D.H.E.-45 was made by Hor on 
1942° and Peters reported on Oct 
in 1949.° All reports on these dry 
are consistent in one thing: ea 
drug produced some side effects 
mild nature, and to each a ce 

number of cases would not respon 

In 1955, I made a report on an 
suppository form of treatment { 
the migraine type headache,"'’ Pa 
tergot insert composed of 2 img. 
ergotamine tartrate, 100 mg. of ¢ 
feine, 60 mg. of pentobarbital ; 
0.25 mg. of hyoscyamine sulfa 
This preparation continues to p 
duce good results claimed in ¢ 
original publication. Cafergot P 
suppositories are a similar produ 

It should be explained to the x 
tient that this suppository will in 
way act as a laxative, that it will} 
absorbed into the blood more surd 
than if put into the stomach, a 
that it will help relieve the hea 
ache. It should be explained furth 
that the suppository should be take 
as soon as possible after the atta 
starts. 

The Pentergot insert produc 
little or no gastric side effects, as 
too commonly the case with the o 
ergotamine preparations. Howevé 
this preparation did cause a slee 
sensation to various degrees. 


ADMINISTRATION 


One suppository is to be taken 


2. Horton, B. T., et al., Proc. Staff Meet., M 
Clin., 5:105-108, 1948. 

§. Ryan, R. E., Postgrad. Med., 5:330, 1949. 

. Ryan, R. E., J. Missouri M. A., 47:107, 195 

5. Horton, B. T., et al., Proc. Central Soc. | 
Res., 15:91, 1942. 

6. Peters, G. A., et al., 
Clin., 24:565-568, 1949. 

7. Ryan, R. E., J. Missouri M. A., 48:963-965, | 

8. Ryan, R. E., J. Missouri M. A., 52:281, 1955 
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Ulysses between Scylla and Charybdis—Bettmann Archive 


between the hazards of high steroid dosage 
und the frustration of inadequate relief 


Because of the complementary action of cortisone and the 
salicylates, Salcort produces a greater therapeutic response 
with lower dosage. Side effects are not encountered, and no 
withdrawal problems have been reported. 

One study concludes: “Salicylate potentiates the greatly 
reduced amount of cortisone present so that its full effect is 
brought out without evoking undesirable side reactions.””! 


SALCORT 


indications: each tablet contains: 
Rheumatoid arthritis . . . Cortisone acetate. . . . 2.5 mg. 
Rheumatoid spondylitis . . . Sodium salicylate. . . . 0.3 Gm. 
Rheumatic fever . . . Bursitis Aluminum hydroxide gel, 


asaya Grieg ...-. 0.12 Gm. 
. + + Still's Disease . . . Neuro- Calcium ascorbate. . . . 60.0 mg. 


muscular affections (equivalent to 50 mg. ascorbic acid) 
Calcium carbonate . . . 60.0 mg. 
‘Busse, E.A.: Treatment of Rheumatoid Arthritis by a Combination of Cortisone 
and Salicylates. Clinical Med. 11:1105 
*US. Pat. 2,691,662 


.E. AASSENGILL COMPANY, Bristol, Tennessee - New York + Kansas City » San Francisco 





the onset of the attack. In cases in 
which the patient was unable to take 
the suppository immediately, for- 
tunately it seemed to work about as 
well. This in itself is a great advan- 
tage over the oral preparations. 


The combination of ergotamine 
tartrate and caffeine has proven to 
be of considerable value to abort 
attacks of migraine headache and 
histaminic cephalagia; however, the 
majority of migraine cases present a 
tension factor in their general make- 
up. It is because of this tension ele- 
ment that the pentobarbital was 
added to the ergotamine and caf- 
feine. 


TENSION PROBLEMS 


To remove the cause of the ten- 
sion is often easier said than done, 
because in most cases the tension 
ties in with the patient’s occupation, 
home life, age, or some other factors 
which are not too easily changed; 


some minor adjustments can be 
made in most of the cases. Because 
of this factor, the addition of pento- 
barbital is important in the treat- 
ment of the migraine headache. 


All patients were instructed to in- 
sert one suppository rectally at the 
onset of their headache attack. Many 
patients took a second suppository 
one hour after the first; but seldom 
did the patient obtain results from 
the second suppository if the first 
failed. 


Migraine headache is_ usually 
familial, somewhat periodic, asso- 
ciated with scotomala, photophobia 
nausea and vomiting, and usually 
lasts for many hours or days. The 
ratio of women to men is more than 
two to one. In women, the attacks 
are often more severe at the begin- 
ning or during menstruation. 
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Because of the fact that man pz. 
tients somewhat object to the tz king 
of any form of medication vie the 
rectal route a tablet was prerare/ 
which contained 1.0 mg. of er ‘ots 
mine tartrate, 30.0 mg. of penteobar. 
bital sodium, 100.0 mg. of caf'ein 
and 0.125 mg. of bellafoline. This 
tablet was enteric coated.* 


In a series of migraine anc mi 
graine-tension cases, the patient 
were instructed to take two table 
at the onset. If the relief wa: no 
complete, he was instructed to 
one additional tablet, 30 to 40 mi 
utes after the initial dose of two tab 
lets. If the three tablets did not pm 
duce complete relief, no better 
sults were obtained with any addi 
tonal number of tablets. Patient 
who could not keep the tablets do 
were instructed to use the supposi 
tory. 


This preparation did not seem ti 
increase the gastric upset of the mi 
graine patient, nor did it seem t 
bring this type of side effect inti 
existence. In a few cases, there was 
a mild sedative effect as was thé 
case when the preparation was at: 
ministered rectally. Some would b: 
forced to recline for an hour or s: 
and take a short sleep. Awakening 
they would find themselves com: 
pletely free from their headache at! 
tacks. Most of these patients ar 
rather desirous of rest after one 0 
their severe headache attacks, an( 
therefore, usually would welcome 
the restful period to follow. The de 
gree of sedation varies in direct pr 
portion to the size and body weighi 
of the patient. 


Table 1 shows the results ob 
tained with Cafergot-PB tablets i 





*Cafergot-PB Tablet, Sandoz Pharmaceutical Co 
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Three Strengths — 

PHENAPHEN NO. 2 

Phenaphen with Codeine Phosphate ¥% gr. (16.2 mg.) 
PHENAPHEN NO. 3 

Phenaphen with Codeine Phosphate 4 gr. (32.4 mg.) 
PHENAPHEN NO. 4 

Phenapher: with Codeine Phosphate 1 gr. (64.8 mg.) 
Also — 

PHENAPHEN ein each capsule 
Acetylsalicylic Acid 2% gr. . (162 mg.) 
Phenacetin 3 gr. . . - (194 mg.) 
Phenobarbital % gr. . - (16.2 mg.) 
Hyoscyamine sulfate . . (0.031 mg.) 


PHENAPHEN wis CODEINE 


Robins 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 





TABLE | 


No. Gastric SEDATIVE % 
SIDE 
Errects Errects EFFEcTs 
Tablet 64 0 8 
128 0 12 


OF SIDE 
CASES 


Suppository 


RESULTS 

SIDE 

EXcELLENT' Goon’ Por 
9 % 42 16 6 

12.5% 108 14 6 


1. Excellent-Complete Relief. 2. Good-Partial Relief. 3. Poor-No Relief. 


cases of migraine and migraine ten- 
sion headache. 


When these results are compared 
with the results obtained with this 
formula made up in the suppository 
form, the rectal route of administra- 
tion seems to be superior. This may 
be explained by the engorged con- 
dition of the stomach mucosa which 
prevents the proper absorption of 
the drugs. Also, many of these pa- 
tients would vomit at various times 
after taking the tablets, losing un- 
known fractions of the drug. 


This preparation will not prevent 
future attacks from occurring. The 
patient must be told this. The physi- 
cian should try to learn all the fac- 


The Artificial Kidney 


Of 50 candidates for hemodialysis 
since the artificial kidney has been 
available, 19 have had a total of 25 
dialyses; 13 having one and 6 re- 
ceiving two. Thirty-two of the 
group of 50 had acute renal insuf- 
ficiency, and varied in age, severity 
of disease, and precipitating factors 
for the kidney shutdown. 

In this group of 32 patients, ten of 
the most seriously ill were subject- 
ed to hemodialysis. Four of these pa- 
tients eventually recovered, six died. 
Four patients with “chronic renal 
disease” were treated with hemo- 
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tors in the causation, to remcve ¢ 
overcome them and to prevent hi 
patient from having headaches | 
the future. 


If the patient is known to hay 
much gastrointestinal disturbang 
with the headache attack, the sw 
pository seems to be the form to us 
if there is little nausea or vomitin 
with the attacks, then the table 
can be used. However, it is rare ti 
find a true migraine without nause 


The results obtained show that th 
Cafergot-PB tablet has considerab! 
merit in the aborting of a migraim 
attack and should prove to be a ver 
useful drug for use in the battle wit 
the migraine problem. 


dialysis. In this group one boy, niné 
years of age, had a gratifying relie 
of his uremic symptoms for oné 
month. All eventually succumbed 
One, a girl of 19, had attempted t: 
commit suicide by taking 100 of 6 
mg. tablets of phenobarbital. With a 
6-hour dialysis, we recovered 4.4% 
gm. of phenobarbital. The girl mad 
a complete recovery. 

The artificial kidney is an import 
ant aid in the conservative managt 
ment of selected patients with acuté 
renal failure. 

J. Indiana M. A., 49:64 


Lukemeyer, G. T., 


et al., 
654, 1956. 
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ORIGINAL ARTICLE 


Ato; ic Dermatitis Treated with Tar-Steroid 


re: m—A Case Report 


All other measures failing, a case of 
atopic eczema involving almost 100% of the body 
surfaces was amenable to tar-steroid therapy 











BENJAMIN P. ABRAMS, M.D.* and CAROL SHAW, M.D.,* 
Jersey City, New Jersey 


Atopic dermatitis continues to be a pathy, anemia, nutritional and emo- 
ajor problem for the allergist, gen- tional changes, etc. 
bral practitioner and pediatrician. It The following case report illus- 
s well known that perseverance in trates such a case. 
iet control, environment control CASE REPORT 
d good parental supervision, with 
mphasis on skin care, will result in A Negro boy was first seen at this 
2 remission or, less frequently, a hospital when he was 742 weeks old 
ure in the majority of cases. with a generalized scaly rash and 
Occasionally there appears a case small areas of crusting and weeping, 
efractory to all therapy. In the na- associated with intense itching. A 
ural progression of the disease, the SC@ly red rash had developed on 
S"ppicture is then further complicated oth cheeks, one week prior to ad- 
Py secondary infection, lymphadeno- ™ission. The rash spread to the arms, 
legs and trunk in four to five days. 
He had been on an evaporated milk 


Department of Pediatrics, Jersey City Medical 
ANU 
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formula since birth. The mother 
had atopic eczema when she was 
five months old that lasted un- 
til she was three years of age. It 
was so severe that she was hospital- 
ized for this entire period of time. 


The baby was put on a soy milk 
formula, bathed with mineral oil and 
restrained. Burows solution, 1:30, as 
moist packs, was used on the weep- 
ing areas, followed by coal tar in 
zinc paste. The skin condition im- 
proved rapidly and the child was 
discharged after one week. 


A remission a month later again 
required hospitalization. At this time 
the child had 85% skin involvement. 
There were many areas of scaling 
and papulovesiculation, and some 
bleeding from scratching. There was 
a generalized lymphadenopathy with 
a large tender right postauricular 
node. Antibiotic therapy was start- 
ed, and the child was given a new 
soy milk formula and warm com- 
presses to the postauricular node, 
which later required incision and 
drainage. A bland ointment used lo- 
cally produced no noticeable change, 
and a course of hydrocortisone giv- 
en orally brought temporary relief 
of the itching and moderate improve- 
ment in the dermatitis. The child was 
then put on aquaphor and zinc oxide 
ointment. After slight improvement, 
he was discharged and parental in- 
struction was given on diet and skin 
care. 


Approximately one week later, the 
baby was brought to the hospital in 
a comatose condition with marked 
dehydration and acidosis secondary 
to vomiting and diarrhea of three 
days’ duration. He responded well to 
therapy consisting of antibiotics, in- 
travenous fluids and whole-blood 
transfusions. 
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The atopic dermatitis was wo 
and there were large secondar ly ; 
fected areas with marked generaliz 
adenopathy. The formula was aga 
changed, this time to goats’ m lk. 
coal-tar and resorcinol ointme:t y 
used after control of the seconda 
infection, with no evident skin in 
provement. Another hypoallegeni 
formula was tried with a cortison 
ointment, again without improvg 
ment. Following this, an ant his 
minic ointment was tried with lit 
success. Continuous _ restraini 
methods had to be used or the chilf 
would open raw bleeding areas with 
in minutes. Because of restraints, th 
child could not sit up or hold ki 
head up for long periods. At seve 
months of age, he seldom had th 
opportunity to exercise the muscle 
involved. 


Two weeks later, the infant w 
again brought to the hospital wit 
almost 100% skin  involvemen 
There was marked secondary infe 
tion. Constant fluid loss from wee 
ing lesions soaked the sheets. 
baby had lost three pounds, goin 
from 13 to 10 pounds in three da 
Supportive and intravenous the 
apy brought a marked improvemer 
in the general condition. During th 
hospital stay of three months, ant 
biotics, change of diet and seve 
forms of local therapy were trie 
The secondary infection was 
trolled but there was minimal i 
provement of the atopic eczema. 


The fifth hospital admission wa 
again for secondarily infected atop 
eczema with fluid loss from weep 
ing lesions of both legs, both a 
chest and face. The child’s gene 
condition was poor; with a marke 
anemia requiring whole-blood tra 
fusion. 
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minimizes skin irritations 





*...unusually satisfactory in the routine care 

fof the skin of infants...and...prophylactically a9 
geffective in minimizing the incidence it 
fof diaper rash and miliaria” iF 


= 
- 
; 
3 


+ oa 
pring baby care through specialized research —} 
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BEFORE THERAPY 


The regimen used on previous oc- 
casions failed to alleviate the der- 
matitis. A new preparation contain- 
ing 5‘~ of an alcoholic extract of 
crude coal tar and 0.5% hydrocor- 
tisone in a greaseless base* was tried 
on a small area and then applied to 
the entire body five times a day. 
Within one week, there was marked 
improvement; in two weeks, there 
were no areas of scaling or cracking. 
The skin was soft and smooth except 
for lichenification over both knees 
and the dorsum of the hands. The 
tar-steroid cream was then applied 
only twice a day and, one week later, 
once a day. The cream was discon- 
tinued three days later, and the skin 
remained clear for a month, except 
for the lichenification. 


The child, now one year of age, 





*Tarcortin,® Reed & Carnrick, Jersey City, N. J. 
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AFTER THERAPY 


was out of restraints for the first tims 
since he was two months old. Ir 
three weeks he gained three pounds 
learned to sit up without support 
and began to take an interest in his 
environment. 


DISCUSSION 


On four previous hospital admis 
sions, this infant had only mino 
remissions, despite the change from 
home to hospital, controlled envir- 
onment, strict diet control, various 
local therapies and systemic hormon- 
al therapy. On the last two hospitd 
admissions, his general condition was 
poor due to the marked fluid los 
from the weeping, infected lesionsf 
The picture was further complicated} 
by a secondary anemia, aggravated 
despite restraints. While the seconé- 
ary infection cleared up during each 
hospitalization, there was only minor! 


September, 1956 





ement in the atopic eczema. 
» st of the skin area, a scaly, 
; h remained with large areas 
king and lichenification des- 
-dication. 
e last hospital admission, the 
gain had diffuse skin involve- 
- ad, despite all measures, con- 
1 with practically no improve- 
‘hen the tar-steroid cream, a 
-.al tar-hydrocortisone prepar- 
vas used with excellent re- 
Vithin two weeks, the skin 
clear and soft with no scal- 
weeping areas. For the first 
i:. the child’s 12 months of life, 
id not have to be restrained. In 
xt few weeks, he learned to 
iinout support, gained weight 
came interested in his sur- 
oundings. 

The tar-steroid cream gave a ther- 
peutic result not seen with any earl- 
er therapy. The antipruritic action 
bf the tar, supplemented by the anti- 


nflammatory action of the hydro- 
ortisone, produced a response not 
bbserved when either of these medi- 
ations was used alone. This con- 
rms the report of Welsh and Ede! 
hat the tar-hydrocortisone prepara- 


Mion often 


1.Welsh, A. L., 
50:836-840,1954. 


produced 


& Ede, M., 


remissions 
Ohio State M. J., 


hanging Incidence of 
ancer Throughout Life 


Although generally thought of as 
a disease of late adult life and old 
age, cancer is the leading cause of 
death from disease among persons 
between 5 and 20 years of age. Acci- 
dents are the leading cause of death 
during this age period. 

Cancer appears to be a disease or 
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where other medications failed, and 
produced remissions in cases re- 
fractory to tar or hydrocortisone 
alone. They reported also that the 
response to the tar-steroid therapy 
was more enduring and that the re- 
currence rate was less than when hy- 
drocortisone was used alone. 


SUMMARY 


This case illustrates the excellent 
response of atopic eczemas to a 
tar-steroid cream. In four previous 
hospital admissions, coal-tar oint- 
ments, cortisone ointment and other 
preparations had been used at var- 
ious times with only minor improve- 
ment in the atopic eczemas. At the 
time of the fifth admission, this in- 
fant had an atopic eczema involv- 
ing practically 100% of the body 
surface, with fluid loss from weep- 
ing lesions of legs, arms, chest and 
face. After other therapy failed, a 
new tar-steroid cream was used. In 
one week there was marked im- 
provement in the eczematous les- 
ions, and in two weeks there were no 
areas of scaling or cracking. The 
new tar-steroid cream produced the 
first complete remission in this case. 
There has been no evidence of re- 
currence for several months. 


group of diseases of many causes 
and many forms. 

More than one-half of the cancers 
among women are found in the 
breast, uterus, and skin. The same 
proportion among males is found in 
the digestive system, lung and skin. 


725, 1955. 
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Doctor—it’s up to you 


to treat Obesity as a serious medical problem 


# 


RESYDESS 
ey £0yy...able adjunct to obesity management 


Far from being a subject for comic cartoons, obesity is recognized as an infamous contribute 
to a wide range of degenerative and organic diseases. Only you—employing weight-contrd 
agents such as dual-powered RESYDESS—can wean patients from excessive ingestion of food, 


RESYDESS strikes at the underlying causes of obesity: 


1. It quells hunger and elevates the mood 2. It relieves stress and anxiety tension be 

through the effective appetite-depressant, lieved by many to be a primary reason fo 

dl-Desoxyephedrine Hydrochloride. compulsive eating, through the potent trar 
quilizer—Reserpine. 


Tandem action of the teamed ingredients successfully checks the desire for excess food and 
simultaneously keeps the patient calm but alert. 


Each RESYDESS tablet contains: 
Reserpine 
d/-Desoxyephedrine Hydrochioride.... 


Send for literature and complimentary clinical supply 


f CHICAGO PHARMACAL COMPANY 
| CHIMEDIC Established 1900 


6647 N. Ravenswood Ave. Branch Office: 361 Eleventh St. 
Chicago 40, Ill. < San Francisco, Calif. 





ORIGINAL ARTICLE 


Steroid Therapy of Trichomonas 
aginalis Vaginitis 


Restoration of a normal metabolic and 
nutritional balance should be principally accomplished 
by a combination of androgens and estrogens 


JOHN P. U. McLEOD, 


The literature appears to indicate 
that a diagnosis of T. vaginalis vagin- 
itis is usually made only after a 
search fails to reveal any other 
cause; that T. vaginalis is not looked 
for in the normal vagina nor in the 
urine of either normal males or fe- 
males unless there is a specific rea- 
son to suspect it. The origin of this 
flagellated organism seems, by de- 
cree, to have been declared an open 
field for unlimited and fantastic 
theorizing, not equalled by any other 
field of medicine. The consensus 
seems to approve of its abiogenetic 
appearance ex nihilo once for each 
female, and that its invasions of the 
male or reappearance in the female 
can only be accomplished by coitus. 
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M.D., Marshville, North Carolina 


To maintain life, therefore, T. vagin- 
alis must establish a beach-head in 
each husband, from which to rein- 
vade the wife. 

The author has found the organ- 
ism in hundreds of urines, without 
apparent symptoms—in aged widow- 
ers, in boys and girls of 5 or 6. This 
casts doubt on the belief that this 
organism is the cause of any dis- 
ease. It is probably a saphrophytic 
invader of diseased tissue, and its 
presence in large numbers indicates 
a general nutritional and metabolic 
imbalance. The vaginal mucosa de- 
pends on the condition of its blood 
supply which in turn varies with the 


condition of every other part of the 
body. 
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Some local therapy might be used 
to hasten healing of the eroded mu- 
cosa, but primary emphasis should 
be placed on restoring a normal me- 
tabolic and nutritional balance. Vita- 
mins, minerals, etc, as may be in- 
dicated by the findings of a general 
physical examination, may be given 
in addition to oral androgen-estrogen 
therapy. This will give the patient 
a sense of well-being and hasten a 
balanced metabolism, restore the 
tone of the perineal muscles, thick- 
en the vaginal mucosa and restore its 
normal resistance to invasion. The 
restorative results of androgens 
with estrogens in the right ratio 


Cancer of the Thyroid 


In many instances early detection 
of cancer is impossible. Cancers of 
the thyroid vary markedly in struc- 
ture and clinical behavior. Thyroid 
cancer is a disease particularly of 
young females. Most of them in pa- 
tients under 40 give the appearance 
of papillary tumors. Any solitary 
nodule of the thyroid is an indication 
for immediate and thorough diagnos- 
tic study. 


Examine with the chin turned 
toward the side to be palpated. With 
the thumb of one hand displace the 
larynx laterally, palpate one lobe 
between the index finger and thumb 
of the opposite hand. Then this lobe 
is examined while the patient swal- 
lows causing the gland to move up- 
ward so any irregularities in the 
lobe are palpable. Inability to pal- 
pate the inferior pole suggests sub- 
sternal extension. The size of the 
isthmus and the presence of a palp- 
able pyramidal lobe should be care- 
fully noted, also any change in size 
or consistency of the gland. Both lat- 
eral cervical regions should be ex- 
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cannot be equalled by any an.ouy 
of local therapy, nor by eithe> ap, 
drogens or estrogens alone. 


The virtual non-pathogenici y ¢ 
the trichomonad is further evid: nce 
by the fact that it may be fouad ip 
abundance in the vaginal secr: tion 
or in the urine many months afte 
all symptoms have cleared ard al 
microscopic evidence of diseas> haf 
disappeared. The use of methy! tes 
osterone, 10 mg. and ethinyl e:-trai. 
iol, .02 mg., is recommended anc con 
sidered to be preferable to the con. 
binations which contain more estr- 
gen. 


amined. The lymph node in the mid 
line just above the isthmus if in 
volved by tumor is readily palpabkff 
Feel for nodes in the upper ani 
lower deep jugular and in the post} 
terior cervical regions. Nodes in} 
volved may extend along the cours 
of the jugular vein from clavicle tif 
mastoid. i 


X-ray high enough to include the 
lower cervical region. 


Generally, the first evidence of : 
thyroid cancer is the development ¢! 
a nodule within the gland or enlarge} 
ment of the lymph nodes adjacent 
One can tell whether a thyroid noj 
dule is malignant only by surgicd 
removal and microscopic examina] 
tion. 


The so-called “lateral aberrant 
thyroid tissue” is metastatic carci 
noma from an undetected primary 
tumor in the thyroid gland. Any 
thyroid lump should raise suspiciot 
of cancer and be promptly invest 
gated. 





Cancer Bull., 7:62-64, 1955. 
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ORIGINAL ARTICLE 


ire and Explosion Hazards with Flammable 
nesthetic Agents, and Their Control" 


It is the duty of all operating and delivery 
room personnel to be thoroughly instructed in all of 
the causes of anesthetic fires and explosions 





GEORGE J. THOMAS, M.D., Pittsburgh, Pennsylvania 


Death by anesthetic explosion re- 
eives heavy emphasis in media of 
public information, not only because 
t is the most dramatic of all surgi- 
al fatalities, but also because it is 
nusual. Such accidents occur once 
n 80,000 to 100,000 anesthesias. Un- 
il recently, recommendations made 
mo hospitals for the prevention of 
res and explosions have been so 
ariable that the requirements 
ave been difficult to fulfill. Now 
e have almost reached agreement 
bn the solution of the controversial 
problems encountered in attempts 
0 prevent these accidents. 

Abridged from the Journal of the Kentucky State 


Medical Association 54:27-32, 1956, with permission 
of Author and Editor. 
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FIRES AND EXPLOSIONS 


The three essential factors re- 
quired for the development of a fire 
or an explosion are: 

1. Combustible Gases or Vapors 
of ethylene, cyclopropane, diethyl 
ether, and divinyl ether, or a com- 
bination of these. We must not ex- 
clude the nitrous oxide-oxygen-eth- 
er sequence. 

2. Oxygen pure, diluted in air or 
in chemical combination with nitro- 
gen as in nitrous oxide. 

3. Ignition Source. Small flame, 
incandescent surface, local combus- 
tion initiated by catalysts and elec- 
tric spark. 

Factors 1 and 2 are essential to 
1956 
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practical anesthesia. Factor 3, the 
ignition source, is not essential and 
should be controlled or discarded. 

Open flames, such as those provid- 
ed by alcohol lamps, Bunsen burn- 
ers, matches and smoking should be 
rigidly excluded from rooms where 
anesthetics are being administered 
or remain present. 

No incandescent or high-frequen- 
cy cautery or coagulator must ever 
be used within two feet of the mouth 
of a patient receiving a flammable 
anesthetic, unless a rubber sheet 
and wet drapes are properly ap- 
plied. 

On rare occasions, explosions of 
ether (from peroxides) have oc- 
curred due to the effect of sunlight. 
Ether should always be stored in 
original cans or dark glass bottles. 
Unless amber glass jars are supplied 
by the manufacturers, any ether re- 
maining in the anesthesia machine 
should be removed and properly 
stored at the end of the day’s work. 

Electrical equipment should be 
inspected frequently to detect faulty 
operation, broken switches and 
plugs, frayed cords and open sparks. 
Unless the equipment is explosion- 
proof, it should not be used where 
concentrations of flammable anes- 
thetic gases may be present. 


Roentgen-ray apparatus is often 
brought into the room during the ad- 
ministration of an anesthetic. Mod- 
ern shockproof equipment decreases 
the hazard of fire and explosion but 
does not eliminate it entirely. 


STATIC ELECTRICITY 


Static electricity, which is elec- 
tricity at rest, is the cause of a high 
percentage of explosions in hospit- 
als. It is usually produced on non- 
conductors, but it can be transferred 
and retained on insulated conduc- 
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tors. Friction between dissimilar 
nonconductive materials producy 
static charges, e.g., the shuffling ¢ 
feet across a rug on a dry day, ru. 
ning a comb through the hair, rub 
bing a glass rod with silk or syn 
thetic fabric and separation of woo 
en garments, upholstered furniture, 
etc. Static charges can also accumv 
late by inductive processes on art 
icles that are near electrically 
charged objects. 


Most materials permit electricity 
to pass through them, but some me 
terials are such poor conductors thal 
they are considered insulators. Me 
als and carbon are good conductors 
acids, salt solutions, plants and ani 
mals are poor conductors. Various 
oils, dry wood, silk, rubber, pla 
glass and air are considered ins 
tors. 


Development of electrostati¢ 
charges in the average operating 
room is impossible to prevent. Ther 
is so much activity that frequent 
frictional contact occurs betwee 


two or more of the many nonconduc} 
tive materials present, and charge 


are thus generated. 


i 
4% 
"3 


Paths must be provided by which 


the electrostatic charges may flow 


away as fast as they are generated! 


This can be done through the use ¢ 


conductive floors and efficient con} 


ductive contact. All movable con- ! 


ductive objects and personnel pre 
sent in a room where flammable 


anesthetic agents are administered 


should have proper electrical con 
tact with the floor. 


GROUNDING 


Grounding chains are useful fopi, 
removing static electricity from opi 


erating room equipment only if: 


1. The floors are conductive 
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FIGURE | 


METHOD OF USING WET TOWELS FOR 
REMOVAL OF STATIC ELECTRICITY DURING ANESTHESIA. 


ave metal dividing strips closely 
spaced. 

2. The chains make long-line con- 
act with the floor if conductive, or 
ith at least two metal strips. Long 
hains on tables, stools, carriages, 
gas machines, etc. will not be in the 
ay if they are placed diagonally 
nderneath the equipment. To in- 
pure greatest safety, two diagonal 
hains should be used on each piece 
"@f equipment. 
3. Chains are cleaned frequently of 
@Mirt, wax, grease, soap, oxide films 
br other foreign substances, using a 
stiff brush and a greaseless deter- 
Bent. 

Chains having open links, such as 
bronze or brass window-sash chains 
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are preferable to those of the ball or 
beaded type which have conductive 
parts inaccessible for cleaning. 
They will not rust or give off abra- 
sive sparks when dragged over con- 
crete or other hard surfaces. 

If the floor has high resistance, 
the problem of grounding is solved 
by the use of one moistened and two 
wet towels. The moistened towel is 
folded lengthwise; one end is placed 
under the patient’s shoulder against 
the bare skin, the other end tucked 
between the mattress and the top of 
the operating table. One wet towel 
is laid above the caster from the 
base of the table to the floor, toward 
the anesthetist’s foot. The anesthe- 
tist’s foot and the stool touch one or 
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both of the towels. The other wet 
towel is stretched from the foot of 
the gas machine to the floor, over- 
lapping the other towel. Moist- 
ened and wet towels employed in 
such a manner provide excellent in- 
terconnection and grounding even 
though a standard test may indicate 
high floor resistance. The explana- 
tion for this recommendation is that 
the conduction of electricity to 
ground through a floor is accom- 
plished through many paths of high 
resistance. When a contact to the 
floor is made with a chair, a plate or 
a chain, only a few of the available 
paths to ground are used. When con- 
tact is made through a large wet 
towel, cloth or pool of water placed 
on the floor, thousands of such paths 
are made available and the neutral- 
ization of charges is easily accom- 


plished. 


CONDUCTIVE FLOORS 


The floor is usually the most con- 
venient common path for electrical 
charges to follow. Floors made of 
rubber, linoleum, tile or marble are 


very poor electrical conductors. 
Neutralization of charges through 
such floors requires considerable 
time. A dangerous spark may occur 
before the neutralization is com- 
plete. 


A terrazzo floor with conductive 
metal grilles may or may not be 
sufficiently conductive. In planning 
the installation of conductive floors, 
consideration must be given to con- 
ductivity, cost, durability and ap- 
pearance. 


HUMIDITY 


Many anesthetists believe that an 
atmosphere of high humidity pre- 
vents the accumulation of static 
electricity and thereby prevents ex- 
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plosions caused by  electrostati 
charges. However explosions hay 
been reported with the relative h 
midity at 65% and one at 76°.. 

Some are of the opinion thai ari 
ficially conditioned operating roonj 
are more dangerous than non-cop 
ditioned rooms due to the remoyg 
of CO, from the air, and that it; 
the CO, in the humid air whid 
gives conductivity to insulatoy 
Most chargeable surfaces and insu; 
tors in operating rooms are contam 
inated with dust, soap films et, 
which probably furnish more ions jj 
solution than would be furnished }y 
the CO.. Unless the humidity ; 
very high, it may not prevent th 
possible electrification of rubba 
parts, woolen blankets and syntheti 
fabrics. Furthermore, unless 
equipment is in permanently gog 
condition, it may fail to provide pm 
tection when it is most needed. 
ELECTRICAL EQUIPMENT 


Receptacles and plugs which ca 
not be pulled apart accidental 
should be installed where needei 
but not in or near the floor wher 
heavy anesthetic gases are apt t 
pass over them. They should & 
well out of the range of combus: 
ible gas mixtures. This precautia 
also applies to heaters, open motor 
and switches. In new construction 
the electric wiring should confom 
with the latest regulations of 
National Fire Protection Associa 
tion and the National Electrica 
Code. 


ANESTHESIA EQUIPMENT 


Each gas machine _ should 
equipped with conductive rubbé 
breathing tubes, mask and _ ba 
Many of the conductive rubb 
breathing tubes today have co 
nectors at each end made of plast 
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or other nonconductive material. All 
connectors must be metal or of oth- 
er conductive material. 
Hivh-resistance rubber casters are 
still found on most gas machines. 
Heavy bronze or brass window-sash 
grou:iding chains should be installed 
on al! anesthetic equipment and op- 
erating tables, provided the floors 
are strongly conductive or have 
closely spaced metal dividing strips. 


It is always dangerous to move 
anesthetic appliances while anesthe- 
tic gases are in the room. Extreme 
caution should be exercised, espec- 
ially when they are moved across 
nonconductive floors. Altering the 
connection or changing connections 
during the course of anesthesia is 
hazardous and should only be done 
with extreme care. The safest pro- 
cedure is to move the patient with 
the gas machine completely discon- 
nected. 


OPERATING ROOM EQUIPMENT 


Mattress pads and pillows on 
all stretcher carriers should be cov- 
wgered with conductive rubber, espec- 
ially in buildings where non-conduc- 
@tive floors are still in use. 


Operating tables, anesthetic 
stands, stools and instrument tables 
should be equipped with a conduc- 
ive material at the points where 
hey make contact with the floor. 
Stools should either be left bare or 
overed with conductive material. 


Endoscopic instruments which op- 
erate on six or eight volts do not 
onstitute a hazard. 

Wool blankets, plastic sheets and 

ost of the synthetic fabric mater- 
als should not be used in the operat- 
ng room. Cotton blankets are satis- 
actory, but, if they are kept in 
arm compartments, some means 


CLINICAL MEDICINE, September, 


should be provided to keep them 
from losing moisture. 


PERSONNEL 


Cotton uniforms retain a satisfac- 
tory conductivity at fairly low hu- 
midities, and they do not produce or 
acquire charge by frictional contact 
with other cotton articles, such as 
sheets, bandages, sterilized bundles, 
etc. 

Conductive shoes should be worn 
by all hospital personnel, regardless 
of the type of floors. Soles of leather 
or other absorbent materials can be 
brought to the desirable value of 1 
megaohm or less in a few minutes 
by standing on a wet pad. 


PRECAUTIONARY RULES 


No wool, silk, nylon, sharkskin, 
nonconductive rubber, plastics, etc. 
in anesthetizing locations. 

Keep visitors away from the an- 
esthetist and his equipment. 

Use extreme caution in moving 
anesthetic appliances and in connect- 
ing and disconnecting masks, breath- 
ing bags and tubes. 

Conductive soled shoes should be 
worn; leather soles are less objec- 
tionable than ordinary rubber or 
composition. 

Conductive floors should be put 
down in all anesthetizing locations. 

All equipment on the floor should 
make proper electrical contact with 
the floor. 

Paper wrappings should be re- 
moved before placing gas cylinders 
in service, so that the cylinder la- 
bel may be clearly visible. 

Do not permit oil, grease, or flam- 
mable liquids to come in contact 
with oxygen cylinders, valves, reg- 
ulator gauges or fittings. 

Do not lubricate regulators, fit- 
tings or gauges with oil or any other 
combustible substance. 
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Always clear the particles of dust 
and dirt from the outlet of each cyl- 
inder by slightly opening the valve 
and closing it, before applying any 
fitting to the cylinder. 

Do not permit oxygen to enter 
the regulator suddenly. Open the 
valve slowly, pointing the face of 
the regulator gauge away from the 
operator and other personnel. 

Do not use oxygen fittings, valves, 
regulators, or gauges for any service 
except oxygen. 

Gases should never be mixed in, 
or added to, an oxygen cylinder or 
any other cylinder by hospital per- 
sonnel. 

Do not attempt to use regulators 
that are in need of repair, or cylin- 
ders having valves that do not oper- 
ate properly. 

Do not attempt to repair defective 
oxygen equipment. 

Cylinder valves should be fully 
opened when in use; closed at all 
times except when gas is being used. 

Employ block anesthesia, spinal 
analgesia or produce anesthesia with 
nonvolatile agents, when these are 
suitable. 

Use CO. absorption technique in 
the administration of inhalation 
agents. Observe the following rou- 
tine: 

1. Touch patient and gas machine 
before releasing vapors or gases. 

2. Bring mask into contact with 
the face after it has been connected 
with the apparatus. 

3. Allow only a nonflammable 
mixture to flow until all contacts are 
made. A low oxygen concentration 
might be used for the first half min- 
ute of the induction period. 

4. Use deliberation in all move- 
ments. Break and remake connec- 
tions of the mask with the patient, 
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and of parts of the breathing appars. 
tus, only when each part is in you 
own hands. 

Finally, always be on the aler 
against that silent, unseen hazard 
that is least understood and mos 
neglected—static or frictional ele. 
tricity. A spark that can scarcely be 
seen or felt can prove to be <ciisas. 
trous. 


SIMPLICITY AND RELIABILITY 


Nonflammable anesthetics should 
be employed when electrocoagulat. 
ing or fulgurating apparatus is used 
in E.E.N.T. surgery. If a patient, al- 
ready anesthetized with a flammabk 
mixture, requires electrocauteriza 
tion in the vicinity of the neck or 
face: 

1. Discontinue the anesthetic and 
move the equipment 5 or 10 fee 
away from the patient. 


2. Allow the patient to breath: 
room air for not less than three min- 
utes. 


3. Insert a 10 cc. syringe halfway 
into the oral cavity, and take a sam-/ 
ple of the exhaled breath. 

4. Without moving the plunger, 
carry the syringe containing the 
sample of exhaled gas to a nearby 
room where an alcohol lamp may bk 
safely lighted. 

5. After the lamp has been lighted 
by an assistant, remove the plunger 
of the syringe and bring the mouth 
of the barrel into contact with the 
flame. If any flammable gas is pre 
sent in the barrel, a puff of flame 
will be seen. 

6. Attempt no electrocauterization 
until a sample of the exhaled ga 
gives a negative test. 

Manufacturers, architects ané 
builders, concerned with hospitd 
construction, should be thoroughly 
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FIGURE 2 
METHOD OF DRAWING A SAMPLE OF EXHALED GAS AND AIR 


FIGURE 3 
PLUNGER REMOVED AND MOUTH OF SYRINGE 
BARREL APPLIED TO ALCOHOL LAMP FLAME. 


familiar with the hazards common to 
anesthetizing areas and should sup- 
ply materials and construction that 
conform with current safety code 
requirements. 

Hospital management should be 
grateful for the intense interest be- 
ing shown in safety; and should re- 
gard it as a duty of surgeons, an- 


esthesiologists, nurses and other op- 
erating and delivery room personnel 
to be thoroughly instructed in all of 
the causes of anesthetic fires and ex- 
plosions. This duty should be im- 
pressed upon all personnel constant- 
ly, and a method should be devised 
to insure adherence to all precau- 
tions. 
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Announcing 


‘INVERSINE' 


Mecamylamine Hydrochloride 


An oral antihypertensive 
that is 


TOTALLY NEW 
CHEMICALLY DIFFERENT 
CLINICALLY RELIABLE 


| [ 

NVERSINE,’ a secondary amine, 
new and extremely potent antih 
tensive agent. It is totally unlike 
poorly and erratically absorbed 
glionic blockers of the quaternary 
monium type and has the foll@™. 
clinically demonstrated properti 
1. Excellent reproducibility of efit 


2. Most potent of all available 

ganglionic blockers (10 to 20 

more potent than pentolinium 

about 90 times more potent than 
The same dose provides the same results . . . day after day. methonium). 





nooth, predictable response: In a 
patient, the same dose of ‘INVER- 
elicits the same blood pressure 
nse, tine after time, with minimal 
o-day j//uctuation. 

marka le physiologic economy re- 
g in long duration of action, sus- 
i effect 

adual onset of effect. 

all orc! dosage produces required 
ensive effect. 
fective even in patients refractory 
amethonium and other ganglionic 
fing agents. 

all these respects, ‘INVERSINE’ 
s greatly from all other available 
ionic blocking agents and is, in 
,ina unique category among anti- 

ensives. 


AL STUDIES 


IRSINE’ has been used by many in- 
rators on thousands of patients. In 
is clinical work, this new and very 
t agent has amply fulfilled its 
atory promise. By demonstrating 
bducibility, high potency and 
th effectiveness with minimal fluc- 
on — all resulting directly from its 
plete absorption from the gastro- 
inal tract — ‘INVERSINE’ has suc- 
lly circumvented many of the 
ions to the use of ganglionic 
kade in hypertension. 

the opinion of one reviewer “. . . 
most useful ganglionic blocking 
t to be introduced is mecamylamine 
ERSINE’). . . . This drug is com- 
ly absorbed when given by mouth 
has such a gradual onset and offset 
ion that a continuous and effec- 
level of blockade can readily be 
pved.. . .”"1 

rther, in one of many clinical 
s,t “The over-all response rate was 
, and 24% of the patients became 
otensive.”* Investigators have 
d ‘INVERSINE’ to be “. . . the most 
nt and effective of the three drugs 
educing the blood pressure. . . .” 
ERSINE’ and two other ganglionic 
King agents. ]2 

oreover, following ganglionic block- 
with ‘INVERSINE,’ some patients 
hypertension may experience re- 


lief of pre-existing headache and angina 
pectoris. Many patients with retino- 
pathy, congestive heart failure and elec- 
trocardiographic abnormalities, have 
shown signs of improvement during 
treatment with ‘INVERSINE.’ 


‘INVERSINE’ was thus shown to be 
most valuable in the management of 
hypertensive vascular disease. 


SIDE EFFECTS 


‘INVERSINE’ (mecamylamine), though 
comparatively nontoxic, is a very po- 
tent agent which must be used with 
care. Side effects observed during clini- 
cal use are due to excessive pharma- 
cologic action. They may be minimized 
by careful adjustment of dosage and 
close supervision of the patient. 


* * * ¥ * 


Judged by any standard ‘INVERSINE’ 
(mecamylamine) is the most satisfac- 
tory agent in the treatment of hyper- 
tension by ganglionic blockade. It is 
the most potent and most reliable oral 
agent for the management of hyper- 
tension. 


References: 


1. Sturgis, C. C., et al.: Advances in Internal 
Medicine, J. Michigan M. Soc. 55:154 (Feb.) 
1956. 


2. Moyer, J. H. et al.: Drug Therapy of Hlyper- 
tension: Preliminary Observations on the Clinical 
Use of Mecamylamine (A Ganglionic Blocking 
Agent) in Combination with Rauwolfia for the 
Treatment of Hypertension, Med. Rec. & Ann. 
49: 390 (Sept.) 1955. 

+ In this clinical trial all patients were 
given, in addition to one of the gan- 
glionic blocking agents, a constant 
daily amount of reserpine. 

*INVERSINE’ is the trademark of Merck & Co., Inc. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO.., INc., PHILADELPHIA 1, PA. 





THIRD REPORT 


ANOTHER HIGHLIGHT ON LECITHIN—A NATURAL PHOSPHATIDE 
Phosphatides — Clearing Agents of Blood Plasma 


Phosphatides have been found in all vegetable and animal cells. There seems little 
doubr that they are part of the basic structure of protoplasm and also enter into cell 
metabolism. The most abundantly found phosphatides are the lecithins, whose surface 


active properties, when combined with proteins and carbohydrates, play an important 
role as physiologic emulsifiers of fats and oils.! 


These considerations highlight the importance of adequate lecithin plasma concentrations: 
Phosphatides together with cholesterol are found in plasma in combination with proteins 
and circulate as lipoproteins.2 The phosphatides in plasma protein are believed to be 
highly essential for the stability of the complex colloidal system represented by blood 
plasma.3 A phosphatide content of 30% or more seems necessary to keep the plasma 
clear and non-lipemic;2 lower concentrations will cause the plasma to remain cloudy. 
(In human plasma lecithin makes up about 80% of the phosphatides present; others are 
sphingomyelin and cephalin.2) A constantly cloudy, lipemic serum can be considered a 
sign of disturbed fat metabolism, which has been incriminated in the pathogenesis of 
many serious disturbances. Research on lecithin’s potentially useful role in the manage- 
ment of the more complicated forms of deranged lipid and cholesterol metabolism — as 
in essential hyperlipemia, idiopathic familial hypercholesteremia, xanthomatosis and 
diabetes — is now being actively conducted. If you are interested in the progress of this 
research or if you desire to have clinical trial supplies, won't you write to us? 


An excellent source of lecithin is Glidden’s “RG” Oil-free Soya Lecithin, a highly 
purified extract containing a minimum of 95% phospholipids. It is packed in a special 
8 oz. container to maintain its purity and freshness and is available at your drugstore. 


Investigators of lecithin have used quantities from 7.5 to 30 grams daily in divided doses 
(3 teaspoonfuls equal 7.5 grams). 


Administration: “RG” Lecithin is presented in palatable granules which may be taken 
plain, in milk, in orange juice or other citrus juice, or sprinkled on cereal. 


Literature available on request. 


Bibliography: 1. West, E. S., and Todd, W. R.: Textbook of Biochemistry, New York, The Macmillan 


Co., 1952, p 184. e 2. Drill, V. A.: Pharmacology in Medicine, New York. McGraw-Hill Book Co 
Inc., 1954, p. 64/6. ¢ 3. Ahrens, E. H., Jr., and Kunkel, H. G.: J. Exper. Med. 90:409 (Nov. 1) 1949 


GLIDDEN RG’ LECITHIN 


THE GLIDDEN COMPANY ¢ CHEMURGY DIVISION 


(GREE: 
1825 North Loramie Avenue, Chicago 39, Illinois G 





ORIGINAL ARTICLE 


Oral Metrazol Therapy in Senile Mental 


Confusion and Peripheral Vascular Spasm 


This centrally acting stimulant helps to 
eliminate early and advanced confusion states and 
also promotes greater physical activity 


EDWARD SCHALL, M.D., Richmond Hill, New York 


Metrazol*, pentamethylenetetra- 
zol, has been used successfully in 
geriatric practice; particularly in 
senile individuals with mental con- 
fusion, with or without cerebral ar- 
teriosclerosis.':?:*.4.5 

The benefit from this therapy has 
been attributed to a stimulatory ef- 
fect on the whole central nervous 
system. Respiration is deepened and 
circulation is improved, leading to 
a diminution of the cerebral anoxia 
frequently seen in senile patients. 


*Metrazol, Bilhuber-Knoll Corp. 

1. Andosca, J. B., New England J. Med., 250:461, 

2. Chesrow, E. J., et al, Geriatrics, 6:319, 1951. 

5. Fong, T. C. C., Geriatrics, 1:662, 1953. 

1.Smigel, J. O., et al, J. M. Soc. New Jersey, 
50:248, 1953. 

5. Sommer, R. Bas Illinois M. zs 106:323, 1954. 
1994. 
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In addition, enhancement of nerve 
impulse transmission and stimula- 
tion of skeletal muscles has been re- 
ported. The sum total of the various 
stimuli may increase physical and 
mental well-being. Better posture 
alone may cause greater respiratory 
excursions and improve the general 
condition. Better oxygenation will 
tend to increase mental alertness. 

In using Metrazol on senile, men- 
tally-eonfused patients, the results 
may differ widely because of our 
inability to diagnose intracranial 
conditions from the observable 
signs. 

Both the literature and cases per- 
sonally communicated give details 
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of good effects which can be 
achieved with proper analepsis in 
75% or more of carefully selected 
cases. Thus Smigel et al.* stress the 
improvement in appetite and the 
regulatory effect on blood pressure 
which Andosca and Chesrow et al.!:? 
also mention. Sommer’ reports im- 
provement in 5 of 19 patients, one 
of them 100 years old, “to such an 
extent that they could have been 
cared for at home, had conditions 
there permitted this.” Another (ver- 
bal) report mentions a very con- 
fused, partially bedridden patient, 
over 90 years old, who became ra- 
tional and so orientated for time and 
place that she could answer the 
doorbell and greet visitors by name. 
Even if patients were not alerted to 
any great degree, they became more 
tractable and amenable to ward 
care, freeing nursing personnel for 
the care of the more helpless pa- 
tients. 


RESPIRATORY AND 
CIRCULATORY DEPRESSIONS 


Results from parenteral Metrazol 
administration in respiratory and 
circulatory depression have been 
good; e.g., in a case of rheumatic 
heart disease, resistant to digitalis, 
the patient’s last days were made 
easier. This proven central tonic ef- 
fect of Metrazol is illustrated by a 
patient who showed such a dramatic 
change, mentally and physically, 
that this form of analeptic treatment 
was energetically continued. It may 
also encourage others, because all 
too often these old, confused people 
are considered to be “beyond repair” 
and left to vegetate without any ef- 
fort to ameliorate their condition or 
lighten the burden they impose on 
their associates. 
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CASE HISTORY 


A well nourished woman, 1 
years old, with marked peripheral 
arteriosclerosis, for 15 years, had 
been receiving treatment for arth. 
ritis of the right knee. Her mental 
confusion and apathy were of such 
a degree that she would get lost be. 
tween an office and the bus stop 
across the street. Frequently the 
police would have to pick her up and 
bring her home. There was also a 
history of frequent falls, luckily 
without serious consequences. The 
blood pressure at this time was 
110/80; blood count and urine were 
normal. Parkinsonism was shown by 
the mask-like facies and a marked 
tremor of the right hand. Peripheral 
vascular spasm was also present, as 
evidenced by minor leg cramps. 


The patient was given Metrazol 
Liquidum, % drachm two to three ff 
time a day. This low dosage was 
used to avoid overstimulation, and 
in this case, at least, the dosage ap- ff 
peared to be adequate. During the | 
next few weeks, not much change 
was noted, the blood pressure still 
was low, sometimes down to 105/70. 
However, by the time she _ had 
taken a total of 2 pints of Metrazol f 
Liquidum, the patient, who previ-f 
ously sat “like a mummy,” now 
smiled occasionally, was more so- 
ciable, and her mask-like features 
were softened. The tremor of the 
hand was not affected. The leg 
cramps had become much less 


marked; blood pressure now was 
120/85. 


The main effects of the therapy 
were the elimination of the con- 
fusional state, so that the patient 
could find her way about without 
trouble and would no longer get 
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lost on the streets, and the interest 
that she took an daily events. Physi- 
cally, she was much more active. 
This improvement has continued to 
date on the same dose which she has 
received for more than a year, and 
which she refuses to reduce. Once 
when taken off the Metrazol, she re- 
lapsed in a few weeks and her blood 
pressure again fell to 105 to 110/80 
to 70 

The improvement seen in this pa- 
tient is attributed to a general cen- 
tral nervous stimulation coupled 
with improvement in respiration and 
vasomotor tone, leading to a de- 
crease of hypoxia and to improved 
circulation. Also, cortical and sub- 
cortical cerebral stimulation and en- 
hancement of nerve impulse trans- 
mission across the association paths 
of the brain probably also contribu- 


ted to this improvement. 

The amelioration of the leg cramps 
is probably due to improved blood 
supply and better oxygenation of 
the leg muscles, with resulting im- 
proved muscle function. Also, it is 
possible that the woman’s improved 
general status diminished local ir- 
ritability and raised the threshold 
to pain. 


SUMMARY 


The quite remarkable results seen 
in this one old, very confused wom- 
an illustrate what can at times be 
achieved, even in ambulatory pa- 
tients, with such a simple procedure 
as the oral Metrazol therapy. Not 
only was the mental confusion over- 
come, but the physical status showed 
improvement. Peripheral vascular 
spasms of the legs were ameliorated. 


Gor the Aged and Senile Patient 


ora ‘Meirazol 





— to help the geriatric patient with early or 
advanced signs of mental confusion attain a 
more optimistic outlook on life, to be more 
cooperative and alert, often with improve- 
ment in appetite and sleep pattern. 
Metrazol, a centrally acting stimulant, in- 
creases respiratory and circulatory efficiency 
without over-excitation or hypertensive 
effect. 


Dose: 114 to $ grains, 1 or 2 teaspoonfuls Liquidum, 
or the tablets, every three or four hours. 


Metrazol tablets, 114 grs. (100 mg.) each. Metrazol Liquidum, a wine-like flavored 15 [= 
cent alcoholic elixir containing 100 mg. Metrazol and 1 mg. thiamine HCI per teaspoonful. 


Metrazol®, brand of pentylenetetrazol, a product of E. Bilhuber, Ine. 
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IN DIABETES... 


greater security 
against vascular complications 


Increased threat of vascular complications 
in diabetic patients can result from recurring 
episodes of inadequate control; at such times 
amino acids are “wasted” by de-amination 
in the liver and normal dietary security 


against lipotropic deficiency fades. 


a TRADE MARK 


(Sherman Lipotropic Capsule) One capsule t.i.d. 


Gericaps contain the true lipo- prove capillary integrity, os 
tropics, choline and inositol, well as 3000 units vitamin A, 
which are unoffected by de- 3 mg. thiamine hydrochloride, 
amination in the liver. Three 3 mg. riboflavin, 12 mg. nia- 
capsules daily provide the cinamide, 0.75 mg. pyridoxine 
equivalent of 3 Gm. choline hydrochloride, and 3 mg. cal- 
dihydrogen citrate. cium pantothenate. 

This dose also provides 60 
mg. rutin and 37.5 mg. ascor- 
bic acid to maintain or im- 


SEND FOR comprehensive review: 
“Prevention of Vascular 
Complications of Diabetes” wre 
rita, mere ery 1 ad 


MaceuTICAY 
* oer 
qisoeor  ORTROTT 5, Men, eres anoett® 





ORIGINAL ARTICLE 


iCase of Tetanus With Complete Recovery 


Generalized muscular spasms became more severe 
_ and were accompanied by opisthotonos; patient responded 
well to therapy and convalescence was uneventful 


ANTHONY J. GIACOBE, M.D., Chicago, Illinois 


A Latin-American girl, 12 years of 
age, was brought to the clinic with 
a sore throat which she had had for 
two days. The father had no knowl- 
edge of an injury previously, and 
the child would give no information. 
A rather recently healed scar was 
noted on the third finger of her 
right hand. 

The mouth could not be opened 
fully. The throat that could be seen 
was slightly inflamed. Temperature 
by mouth was 100°F. Examination 
otherwise was negative. Penicillin, 
600,000 units, dihydrostreptomycin, 
0.5 gm., and anaesthetic throat loz- 
enges were given. She was instruct- 
ed to report the following day. 

The next morning her tempera- 
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ture still was 100°F., considerable 
induration of the submaxillary tis- 
sues, and there was enlargement and 
tenderness of the submaxillary 
lymph glands, bilaterally. Very lit- 
tle complaint of pain except when 
pressure was applied on the tongue 
in examination of the throat. The 
patient showed spacticity of both 
hips. Because of a rise in the sedi- 
mentation rate (17 mm. Cutler), 
there was tentative diagnosis of 
pharyngitis with early joint involve- 
ment. 

The patient was hospitalized the 
same day, and given penicillin 600,- 
000 units, dihydrostreptomycin 0.5 
gm., and ACTH, 10 units, twice 
daily. 

1956 
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LABORATORY FINDINGS 


Urine: Albumin trace, acetone & 
diacetic acid 2-plus, pus cells 1-plus, 
many bacteria. Blood: RBC 4,100,- 
000 per cubic millimeter; hemoglo- 
bin 80%; WBC 15,000 per cubic mil- 
limeter; segments 60; St. 15, lymph 
10, mono. 2, eosino. 2. 

Febrile test (malaria, typhoid, 
paratyphoid and undulant) nega- 
tive; Kahn negative. 

The afternoon of the second hos- 
pital day, nausea, emesis of undi- 
gested food, severe abdominal dis- 
tention with rigidity, not board- 
like. Prostigmine, 1:4000, (amp. 1) 
was followed with an s.s. enema 
with good results—the distention 
moderately relieved, rigidity re- 
mained. 

With persistent questioning, the 
child told that two weeks before, 
while she was chasing a rooster in 
her back yard, she picked up a stick 
from which a sliver embedded itself 
in the third finger of her right hand. 
The patient removed the sliver and 
made no report to her parents. There 
was no record of immunization 
against tetanus. 

She was given tetanus antitoxin, 
1500 units. A repeat WBC that af- 
ternoon revealed a rise of 16,009. 
The abdominal disturbances, some- 
what relieved, persisted until the 
following day. A repeat CBC re- 
vealed no significant change. 

The abdominal rigidity persisted 
and was now felt to be muscular 
spasm. The patient was unable to 
open the mouth more than 2 cm., 
when the mandible appeared to lock, 
and risus sardonicus, generalized 
spastic convulsions and opisthotonos 
were evident. A diagnosis of tetanus 
was made and all the available tet- 
anus antitoxin (9,000 units) was 
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given intramuscularly. That after. 
noon she was given 60,000 units tet. 
anus antitoxin in two doses, each 
preceded by ACTH, 10 units. This 
was repeated the following day, and 
in addition, Demerol, 50 mg. wa 
given for pain. 

The remainder of the therapy 
consisted of tetanus antitoxin, 5,00) 
units daily; penicillin, 600,000 units 
and dihydrostreptomycin 0.5 gm. 
twice daily; and ACTH 10 units dai- 
ly. Additional laboratory work was 
as follows: 

August 22, RBC 4,010,000; Hgb. 
80%, WBC 17,000—seg. 60, st. 18 
juv. 14, lymph 8. Spinal Fluid: Lev. 
cocytes 2; globulin neg.; Wasser. 
mann neg.; culture neg. 

August 24, Blood Chemistry: 
Phosphorus 4.7 mg.; calcium 1029 
mg; albumin 4.15% ; globulin 2.25‘/; 
sedimentation rate 20 mm. after one 
hour. 

August 31. Sedimentation rate 1} 
mm. in 60 minutes. 

September 6. RBC 4,010,000; Hgb 
80%; WBC 11,000; Seg. 68, St. 10, 
juv. 4, Lymph. 18. Urine normal. 


COURSE 


In the early part of the disease, } 
the patient had an episode of gener-f 
alized muscular spasms with severe 
pain, as often as every hour, in spite 
of repeated sedatives. As time went 
on, these became more severe but 
less frequent, and were accompanied 
by opisthotonos, each attack of 5 to 
15 minutes. The abdominal rigidity 


persisted for several days. Thesef) ( 


spasms persisted for a total of eight 
days. Following this, the patient 
convalesced uneventfully, and was 
discharged as recovered after 19 
days of hospitalization, This case 
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No one envies the man who must tell a woman she 
is overweight . . . and that the cause is overeating! 


‘he doctor’s task is easier when he 
prescribes a palatable diet with foods 
which are typical of those the entire 
family needs each day. Medically 
supervised studies on weight reduc- 
tion show women... and men... 
losing 1144 to 2 pounds per week on 
diets of every-day foods which pro- 
vide approximately equal weights of 
protein, fat, and carbohydrate. Hun- 
ger is less of a problem with this diet 
... for a combination of protein and 
fat in a meal slows digestion . . . and 
the absorption of nutrients. 

The foods included in these diets 
provide all essential nutrients in 
amounts recommended for adults. 
Only calories are in deficit. Dairy 
foods are an important feature of 
these meals because of their high 
proportion of nutrients in relation 


to the calories they provide. Their 
taste appeal and variety make the 
diet easy to follow until the desired 
weight is lost. 

Doctors! Send for the convenient 
leaflet and diet instruction sheets 
containing menus for three full meals 
a day for an entire week. Diets at 
two moderately low calorie levels 
are included. These diet instructions 
will be useful even where a person 
may require a different calorie level 
for weight loss. For such individuals, 
the physician can suggest desired 
modification, retaining the basic 
diet plan. 

These materials are yours on re- 
quest—without cost or obligation. 
Simply fill out the coupon below and 
mail it today. We’ll send your ma- 
terials along by return mail. 


The nutritional statements made in this advertisement have been reviewed 
by the Council on Foods and Nutrition of the American Medical Associ- 
ation and found consistent with current authoritative medical opinion. 


NATIONAL DAIRY COUNCIL—A non-profit organization 


Since 1915. . 
111 N. Canal Street, Chicago 6, Illinois. 


Please send me, without cost or obligation, a pad of diet instruction sheets and leaflet on weight reduction. 


NAME 


. promoting better health through nutrition research and education. 





PROFESSIONAL DESIGNATION 


ADDRESS 
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illustrates the importance of prophy- 
lactic immunizations against tetanus. 


A recent communication from the 
father states that the patient is in 
good health and has been attending 
school since her discharge from the 
hospital. 


With gratitude is acknowledged 


Congenital Absence of the 
Spleen in an Adult 


In a review of the literature up to 
1952, 26 verified cases of congenital 
absence of the spleen were found. 
Of these, 16 occurred in infants, and 
10 in adults. Since this report, eight 
additional cases were found, all in 
infants in association with major 
congenital anomalies. 


A case of congenital absence of 
the spleen in an adult is presented. 


the cooperation of Dr. I. N. Frost, 
and the personnel of the Community 
Hospital and Clinic of Raymond. 
ville, Texas; Mr. Conrad Broden, 
laboratory technician and especially 
the nursing care of Mrs. Broden. 


1. Christensen, N. A., Mod. Med., 23:109, 1955. 

2. Emmet, J. E. & Breck, L. W., Military Med, 
117:522, 1955. 

2%. Moore, R. M. & Singleton, O. A. 


, Surg., 
& Obst., 69:146-154, 1939. 


(synec. 


In this case there was generalized 
lymph-node enlargement due to re- 
active hyperplasia. 
It is interesting to note, that of 
the ten adults, death has resulted 
from some disease involving the 
lymphatic system—tuberculosis, ty- FF 
phoid fever, malaria, lymphosar- f 
coma—in seven patients. 


Myerson, R. M., et al., New England ]. Med., 254. © 
1131-1132, 1956. 


give your patient THE AIR with 


CALCIGRIN TABLETS 


Calcigrin is the type of formula that many doctors think 
of as an “old friend” because they know that Calcigrin 
will afford prompt and prolonged relief from the symptoms 
of bronchial asthma, hay fever and related allergies. 
Calcigrin may be “old fashioned,” yes, but it is a formula 
that has never lost its popularity. Its proven effectiveness 
and freedom from side effects, and its efficiency in caus ff 
ing mild sedation that encourages relaxation and normal 
sleep, is in itself sufficient reason for its application. 
Each CALCIGRIN TABLET contains: 


Phenobarbitol 
Ephedrine Sulphate 
Potassium Iodite 
Calcium Lactate 
Po. Ext. Lobelia 


V4 gr. 
4 gr. 
2Y gr. 
2% gr 
Ve gr 


WILCO LABORATORIES, 


800 N. CLARK STREET, CHICAGO 10, ILLINOIS 


Please send literature on Calcigrin Tablets. 


____Please send me professional samples of Calcigrin 


Use coupon for Dr. 


literature and 
professional 
samples. 


(Name) 
(Address) 
City___ 


| 
| 


| 
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CURRENT LITERATURE 


Present Status of the Salk Vaccine Against 
Paralytic Poliomyelitis 


The enthusiastic leadership of doctors is 
essential for rapid continuance and eventual completion 
of the task of preventing poliomyelitis 


HART E. VAN RIPER. 


Poliomyelitis is a killer and a crip- 
pler for life. The present Salk vac- 
cine provides a very high degree of 
protection against polio. 

Polio vaccine supply in the United 
States now exceeds current demand. 
It is the mutual and joint responsi- 
bility of private physicians, public 
health officers, parents and patients 
to make sure that the entire avail- 
able supply of Salk vaccine is 
promptly injected into the arms of 


children and certain groups of 
adults. 


MEDICAL LEADERSHIP 


The enthusiastic leadership of doc- 
tors, individually and collectively, 
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M.D., New York, New York 


is essential for the rapid continu- 
ance and eventual completion of the 
task of preventing paralytic polio- 
myelitis in the United States and 
throughout the rest of the world. 
Two 1 cc. doses intramuscularly, are 
spaced two to six weeks apart. A 
third (“booster”) dose is given at 
least seven months later. 

More than 30,000,000 children in 
the United States have already re- 
ceived one or more injections of 
Salk vaccine. It is to be expected 
that doctors will quickly complete 
the task they have so well begun. 

Accumulated evidence of the safe- 
ty, potency, and effectiveness of the 
present Salk vaccine invites its 
September, 
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steady and continued use for the 
prevention of paralytic poliomyeli- 
tis. There need be no hesitation 
about vaccination during the sum- 
mer (the “polio season”) or during 
epidemics. The total preventive ef- 
fect of the vaccine is much greater 


than any slight hazard of provoca- 
tion. 


NEW THEORETIC CONSIDERATIONS 


There is immunity to paralysis if 
a state of “immunologic hyper-reac- 
tivity” exists, even in the absence of 
a demonstrable level of circulating 
antibody. The hyper-reactivity must 
be of such a degree that after con- 
tact with the poliomyelitis virus, an- 
tibody formation begins rapidly 


enough to intercept virus before it 
can reach the central nervous sys- 
tem. 

The incubation period of the polio- 
myelitis virus in the human system 
after natural exposure to the disease 
is 10 to 12 days—sometimes longer. 


The paralysis is a secondary con- 
sequence of a primary systemic in- 
fection. If immunologic hyper-reac- 
tivity is induced by sufficient polio 
vaccine injected, subsequent con- 
tact with the virus should be with- 
out risk of paralysis. An accelerated 
antibody formation should prevent 
central nervous system invasion in 
spite of intestinal or pharyngeal in- 
fection. 

If the intensity of immunity in- 
duced by adequate vaccination is 
sufficient, virus multiplication at the 
portal of entry may be limited to 
such an extent that even the estab- 
lishment of infection is prevented. 

It is hoped that wide use of vac- 
cine will cut down the number of 
“healthy carriers” of the virus and 
the volume of virus which they 
might excrete. 


SON CLINICAI 
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The hope is that when the imm 
nologic hyper-reactive mechani 
has been set up by vaccination, 
will continue to operate indefinite} 
It has been possible to observe h 
per-reactivity for three years afte 
vaccination. It will be necessary 
follow vaccinated subjects for vary 
ing periods of time beyond 
years to establish with certain 
how long immunity can be expect 
ed to persist. 

Risk of the so-called “provoking’ 
effect of injections during the “poli 
season,” if not theoretic, is at mog 
minimal. The vaccine should be gir 
en during the poliomyelitis season 
even under epidemic conditions. 


PRACTICAL PROBLEMS IN 
USE OF VACCINE 


In the light of available evidene 
the vaccine should not be given d 
ing an attack of major acute illness 
during the polio season to individ 
uals exhibiting minor illness, espe 
ially fever, sore throat, and gastro 
intestinal upset or to persons in in 
timate household or institutional 
contact with an index case of polio 
myelitis. Based on the possibility 
that the minor illness may be polis 
myelitis, it is assumed that all non 
immune persons in such contact are 
already infected with poliomyeliti 
virus. 

Vaccination programs should be 
continued at an accelerated pacé 
during 1956. Special attention, per 
haps, should be given to the vaccin 
ation of the pre-school child. Prior 
ity for vaccination program is give 
to the group from six month 
through 19 years of age, plus preg 
nant women. The “big push” in sta 
piograms has Leen to get at leas 
one or two l-cc. injections of Sal 
vaccine into the arms of all person 
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in these groups. The next step will 
be to urge the third or “booster” 
dose of vaccine for those under 20 
who have had primary immuniza- 
tions. Booster dose can be given 7 
to 12 months or longer after the 
second dose. 


It would seem wise—once the un- 
der-20 group is protected by vaccin- 
ation as far as possible—to vaccin- 
ate everyone over 20 who wants to 
be vaccinated. Paralytic poliomyeli- 
tis after 45 years of age is quite rare, 
although the occasional cases tend to 
be severe. 


PROSPECT 


It is fair to predict that by the 
summer of 1957, a very high propor- 


tion of the United States populatioy 
and, a large proportion of people in 
other parts of the world will hay 
received one or more injections of a 
safe vaccine—at least 75% to 80’ 
effective in preventing paralytic pol. 
iomyelitis. Up to June 1, 1956, :ore 
than 30 million children in the Unit. 
ed States alone had received at leas 
one injection. We should be able to 
prevent most paralytic polio by 1957 


THE "POLIO PROBLEM" NOT SOLVED 


There are some 35,000 polio. 
stricken people in the United State: 
who can still benefit by the full. 
scale rehabilitation and medical- 
care program. There are probably 
100,000 people who can still use help 


New York State J. Med., 56:2229-2237, 1956. 
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Treat lumbar or cervical disk lesions, sciatica, fibrosis and other serious 
spinal diseases with modern spinal traction. 


Heavy and mild traction is applied to different spinal areas at the same 
time. Its counter-traction force straightens the lumbar curve, a prerequisite 
to vertebral separation. Simplified control plus head and foot scales make 
Mobilizer traction comfortable, safe and effective. 

The hips and legs are carried on the traction leaf, not pushed or pulled on 
a fixed surface. Mobilizer traction is complete treatment, no further manipula- 
tion or therapy is required. Write for information, prices and terms on 
the powerful, all steel Mobilizer. 


THE WARNER COMPANY 
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CURRENT LITERATURE 


Treatment of Diabetic Coma 


This condition is always an emergency; it is 
always remediable if the diagnosis is made early and 
sufficient treatment is given; it is preventable 








HOWARD F. ROOT, M.D., F.A.C.P., Boston, Massachusetts 


Although the name implies un- 
consciousness, patients with diabetic 
acidosis are in grave danger long 
before unconsciousness appears. The 
disturbance in carbohydrate, protein 
and fat metabolism resulting from 
insulin deficiency has many aspects. 
Primarily, it is the failure of CH 
metabolism that results in excessive 
oxidation of fat and a consequent in- 
crease of the ketone bodies which 
characterize diabetic coma. 


At one time, diabetic coma was 
the almost inevitable culmination of 
a diabetic patient’s history. Before 
the discovery of insulin, it was rare 
that a diabetic child lived for more 
than two years. With the intro- 
duction of insulin, diabetic coma was 


CLINICAL MEBICINE, 


successfully treated. Today, no one 
needs to die of diabetic coma unless 
there are complications, which are 
in themselves fatal. 

Prior to 1857, there had been re- 
ferences to the wine-like odor of the 
breath in severe forms of diabetes. 
In that year, Peters identified ace- 
tone in the breath, blood and urine 
and developed a theory that it was 
the cause of diabetic coma. It was 
soon found, when acetone tests be- 
came available, that acetonuria 
might occur in other conditions. 


The studies of antiketogenesis in 
this country, initiated by Woodyatt, 
dominated the field at the time of 
the discovery of insulin. In the last 
ten years, attention has been con- 
1956 
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centrated upon the dehydration and 
losses of electrolytes, especially K, 
and the best methods for repair of 
these losses. 


AGE AND SEX GROUPS 


In the past 30 years, 864 cases of 
diabetic coma have been treated at 
the New England Deaconess Hos- 
pital. We use the word diabetic 
coma for diabetic ketosis—CO,. of 
the blood plasma 9 mEq per liter 
(20 volumes percentage) or less. 
Patients may be critically ill before 
this level of CO, is reached. How- 
ever, in this series are included pa- 
tients who without the aid of insu- 
lin would have died. These 864 epi- 
sodes occurred in 643 patients, aged 
11 months to 77.5 years; 414 were 
female, 229 male—a disparity be- 
tween the sexes quite unexplained 
by the relative incidence of the dis- 
ease in women and men. Less than 
one third were under 15 years of 
age, and in this age group diabetes 
is fully as common in males as in 
females. A striking fact is that the 
average age of patients wtih diabetic 
coma has remained almost constant 
throughout these 30 years. Extremes 
of age do occur and in babies dia- 
betes is usually discovered only 
when the child is in acidosis. 


In the earlier years, patients had 
diabetes only three to four years 
prior to coma, but in the last dozen 
years, the average duration of dia- 
betes prior to coma has risen to sev- 
en years. 


A patient developing, or in, dia- 
betic coma needs insulin immed- 
iately. Twenty to 50 or even 100 
units can safely be given. Hot-water 
bottles, blankets, stomach and rec- 
tal tubes, salt and glucose solution, 
insulin and stimulants should be as- 
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sembled. A special coma cart with 
these materials has proved to be of 
great use in many hospitals. 

First of all, think of the possibility 
that the unconscious state is due to 
overdosage of insulin. No insulin 
should ever be given to a drowsy or 
unconscious diabetic patient with- 
out evidence from the urine or blood 


sugar test that the patient is in need 
of it. 


RECOMMENDED TREATMENTS 


Ascertain the patient’s total in- 
sulin requirement and administer 
this dose as soon as possible after 
the diagnosis. Often one cannot pre- 
dict the requirement until the sec- 
ond blood sugar test demonstrates ff 
the degree of effectiveness of the [J 
first dose. The initial dose of insulin 
may be only 40 or 50 units in chil- 
dren. For adults, larger doses are 
needed. In severe cases, especially 
with circulatory collapse, half the 
insulin dose is usually given intra- 
venously. Unless at least 50% of the 
total amount required to re-estab- | 
lish normal metabolism is given in 
the first three hours, the rate has | 
been too slow. The excessive blood 
sugar withdraws water from cells 
and causes intracellular dehydra- 
tion. The more rapidly the glucose 
can be reduced, the more rapid 
the rehydration. Give insulin in di- 
vided doses at frequent intervals, 
even as often as once in 15 to 30 
minutes. In the more severe cases 
with circulatory collapse, insulin is 
given intravenously commonly, and 
occasionally into the jugular vein. 


Use a large tube, aspirate com- 
pletely and wash stomach with 
warm water with the greatest care. 

Normal saline intravenously, 
2000 cc., then change to saline lac- 
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tate (to 700 cc. saline add 1 am- 
poule (40 cc.) 1-molar lactate, and 
make up to 1000 cc. with sterile dis- 
tilled water) after the first liter of 
saline solution. If lactate is unavail- 
able, normal salt solution may be 
continued. Avoid too rapid admin- 
istration, especially in older patients. 

Keep patient warm yet avoid 
burns, as from a hot-water bottle. 

Give K solutions by vein for de- 
finite indications (a) when blood 
analysis or ECG clearly indicates 
hypokalemia; (b) when K deple- 
tion is probably present as a result 
of prolonged serious ketosis and/or 
deficient K intake; (c) only in the 
presence of adequate urinary out- 
put, 25 mEq per hour up to 100 
mEq may be given. 

From the second to the sixth hour, 
the gravity of the case may require 
repetition of the first hour’s total 
insulin in the second hour. 


Repeat blood sugar and CO, de- 
terminations after three hours. For 


Dissecting Aneurysm 


There are no pathognomic signs 
of dissecting aneurysm. Two clinical 
findings are more or less character- 
istic: pain attending the splitting of 
the aortic wall (which usually is se- 
vere and extensive) and symptoms 
dependent on the blocking of the 
circulation to some important part 
or parts (pain, numbness and coma). 
Obliteration of the arterial pulse 
may be noted, more commonly in 
the legs than in the arms. Hyperten- 
sion is present in most patients. The 
multiplicity of symptoms in some 
cases aids in the diagnosis. X-ray 
findings are rarely helpful, unless a 
film taken before the acute illness is 
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rising blood sugar, give insulin hour- 
ly 50-200 units or more according 
to need. 


Fluids by mouth (as soon as tol- 
erated), limited to 100-200 cc. per 
hour—as broth, ginger ale, orange 
juice, tea or coffee—sipped or spoon- 
ed by the nurse. For children, limit 
to 50 cc. per hour at first. Then, if 
nausea and vomiting recur, with- 
hold fluids orally for 12 hours (lav- 
age stomach again if indicated), and 
then resume. Use an enema for 
cleansing and to relieve abdominal 
distension. Record and note changes 
in blood pressure, pulse and temp- 
erature hourly. Consider transfusion 
if the patient is in deep shock. Urin- 
alysis should be made for sugar and 
diacetic acid every hour. Record 
hourly output as an index of dehy- 
dration and renal function. 


Antibiotics (parenteral) penicil- 
lin, streptomycin or aureomycin are 
frequently needed. 


J. Kentucky M. A., 53:971-978, 1955. 


available for comparison. ECG may 
be helpful because of the negative 
findings, unless coronary arteries 
are involved. 


In most cases, death occurs sud- 
denly from rupture of the aorta, min- 
utes, hours or days after dissection 
occurs. The only treatment is abso- 
lute rest for weeks, special nursing 
care at the onset of acute illness and 
narcotics for pain, shock and symp- 
toms caused by obstruction of vari- 
ous peripheral or visceral arteries. 


No surgical therapy appears justi- 
fied. 


The Heart Bull., (N.C. Edition) 4:113-115, 1955. 
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and other seasonal allergies 
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ACTH provides quick relief in hay fever, § 
poison ivy, poison oak, sumac, asthma, and 
other summertime allergic manifestations. |) ? 
To achieve that relief with maximal conver: } 
ience and ease, use Cortrophin-Zinc. Each} b 
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through a 24-26 gauge needle. 
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ORANGE, NEW JERSEY 


CURRENT LITERATURE 


) Useful Therapeutics in Emergency Situations 


Many less known techniques are presented which may 
prove to be of great benefit in the treatment of miscellaneous 
problems that the general practitioner often encounters 


L. B. WILLIAMS, M.D., 


SUBCUTICULAR STITCH 


Every G.P. should become an ex- 
pert in the subcuticular dermalon 
stitch, fixed at each end by means 
of a split shot. It may be preceded 
by subcutaneous catgut sutures if 
necessary. Early removal is indi- 
cated, and no stitch marks will be in 
evidence. 


SCOTCH TAPE 


Many short but gaping lacerations 
can be finely approximated by 
means of a narrow strip of Scotch 
Tape or other plastic tape applied 
across the wound edge. One can ap- 
ply tincture of Benzoin for its ad- 
hesive qualities before he affixes the 
tape. The fine steel wire, through 
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Maquoketa, lowa 


and through, is the suture of choice 
for jagged, contused facial wounds. 


CINDER IN EYE 


Anesthetize the cornea with any 
of the usual agents, and you can 
easily pick out the imbedded body 
with the help of a No. 25 hypoder- 
mic needle, without damage to the 
surrounding cornea. An eye magnet 
is handy for removing any foreign 
body susceptible to magnetic attrac- 
tion. In a mistaken attempt to be 
“gentle,” wiping cotton tips across 
the cornea traumatizes a_ broad 
swath. 


A small rotating burr will remove 
the halo of discoloration that rusty 
particles or particles heated by fric- 
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tion leave upon the surface of the 
cornea. Antibiotics are seldom need- 
ed in the treatment of superficial 
corneal wounds. Cortisone drops 
prevent corneal opacity. A small 
amount of homatropine when the 
patient leaves the office will prevent 
recurrence of pain when procaine 
effect wears off. 


ACUTE URINARY RETENTION 


One, two, or all these measures 
may have been used: attempts with 
catheter, smaller catheter with a 
wire guide, filiform and follower, 
then a corkscrew filiform, multiple 
filiforms in the urethra. Patient has 
decided the physician knows not 
what he is doing, for the bladder is 
still full. A simple procedure which 
will then relieve the patient prompt- 
ly is the insertion of a spinal needle 
into the bladder directly through the 
suprapubic area and draining off the 
urine. 


SIMPLE FRACTURES 


Most simple fractures are treated 
by the general practitioner. The 
fracture is reduced by simple trac- 
tion. If further stability is needed, 
insert a Kirschner wire. It can be 
used with impunity, provided a joint 
surface has not been violated. When 
applied obliquely through a trans- 
verse fracture, it provides effective 
internal fixation, and when used 
through-and-through (from tibia to 
fibula or from radius to ulna) it pro- 
vides firm support. Then the appli- 
cation of plaster and postoperative 
splitting of the cast will assist nature 
in healing most fractures, whether 
displaced, compound or not. 


A SIMPLE METHOD OF LEG TRACTION 


A high shoe or boot (such as a 
combat boot) is put on the foot. A 
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perfect fit is not essential. Adhesive 
tape is applied to it, beginning inside 
the top and extending laterally down 
both sides to a wooden spreader 
block to which the traction rope is 
attached. The boot gives firm trac. 
tion, is non-traumatic, and may be 
removed for short periods, if the 
need arises. It is highly desirable for 
Bryant’s traction in the femoral 
fractures of children, since the use 
of tape in that technic virtually al- 
ways causes either minor or major 
skin complications. 


OBJECTS IN STOMACH 


Remove magnetically susceptible 
foreign bodies from the esophagus 
and stomach by means of a small ff 
cylindrical Alnico magnet attached 
to a Levine tube. Most foreign bod- 
ies are passed, but some are not. 


HEMORRHAGE 


The control of hemorrhage from 
high in the nasal cavity or in thef 


nasopharynx can tax patience and 
ingenuity. An effective and simple 
procedure is to insert a Foley cathe- ff 
ter through a naris until the tip is} 
visible beyond the uvula, and inflate f 
the bag with air. When the catheter 
is withdrawn, the balloon is tightly 
impacted against the choana and can 
be held in traction by a screw clamp. f 
If necessary, vasoline gauze can then f 
be packed against the solidly im- 
pacted balloon from the front, first 
using local anesthetic. 

This same principle has been em- 
ployed in the control of massive 
hemorrhage following hemorrhoid- F 
ectomy. A large bag catheter like f 
that employed for a barium enema 
is used. The bag is inflated to a con- 
siderable size, and traction is main- f 
tained by means of weights which 
hang over the edge of the bed. 
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With ultrasonics becoming more and more indicated for 
treatment of a host of conditions ranging from Arthritis to 
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MOST POTENT ANTACID 


We are told that one out of every 
10 or 15 of our neighbors has a duo- 
denal ulcer. Antacid preparations 
need to be given every two hours, 
or every 15 minutes if need be, so 
as to coat the active ulcer protective- 
ly. The most potent antacid is cal- 
cium carbonate. It has fallen into 
disrepute only because it costs just 
a few cents a pound. An excellent 
tablet, contains calcium carbonate, 


Treatment by Hypnosis 


The popular idea of a hypnotist is 
that he is a man endowed with a 
somewhat unearthly gift—a man 
with strange piercing eyes, from 
whose dark depths a mysterious 
power seems to beat right into your 
brain. Physicians seldom use hyp- 
nosis. 

I am making a plea for hypnosis 
to become respectable, and for its 
use to be recognized as a reasonable 
form of treatment in certain selected 
cases. 

Hypnosis is a state of exaggerated 
suggestibility produced by sugges- 
tion and fixing of the attention. It is 
hard to say more than that without 
indulging in improbable specula- 
tion or abstract word play. 

Mesmer, in 1776, refused an offer 
of 20,000 pounds for the secret of it. 
He believed it was due to the in- 
fluence of the planets. Charcot 
thought it was a manifestation of 
hysteria, and he said normal people 
could not be hypnotized. My exper- 
ience is that normal intelligent 
people make the best subjects for 
hypnosis. 

Under deep hypnosis, the subject 
automatically obeys any suggestions 
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bismuth subcarbonate and magnes- 
ium carbonate—the last to correct 
the constipating effect of the first, 
Every practitioner should be aiert 
for the “milk-alkali” syndrome when 
treatment of peptic ulcer has con- 
tinued for a long period. 

Calcium carbonate is the ingred- | 
ient in most “heartburn” tablets that | 
are advertised to and purchased by [| 
a great many men who have stomach | 
symptoms. 

J. lowa M. Soc., 46:3-7, 1956. 


made by the hypnotist. If you sug- | 
gest that he will obey only your re- 
quests, then others can command | 
him in vain; but if you suggest that | 
he will obey other people, then he | 
will be obedient to them. ; 

Hypnosis has been occasionally | 
used to assist patients with hyster- 
ical amnesia to recover their lost 
memory, but, though the results 
seem dramatic, the treatment has no 
very great practical value because 
most people with hysterical amnesia 
recover their memory in two or 
three days without treatment. 

In severe cases of anxiety state, 
when simple reassurance and expla- 
nation have failed, a course of sug- | 
gestion under hypnosis may be 
worth trying. 

Only two out of five patients can 
be deeply hypnotized. Patients are 
often disappointed if they do not go 
into a deep trance at their first at- 
tendance. 

Hypnosis is worthy of more ade- 
quate study by medical men, but 
more work is needed before the 
value and limitations of hypnosis are 


defined. 


Asher, R., Brit. M. J., 4962:309-313, 1956. 
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Therapy of Myocarditis 


CURRENT LITERATURE 


A high degree of suspicion is essential because 
symptoms are non-specific; antibiotic therapy usually 
prevents its onset; diagnostic aids are listed 


GORDON G. BERGY, M.D., WM. C. BRIDGES, M.D. and 
HENRY J. KOWALSKI, M.D., Seattle, Washington 


A few years ago, myocarditis was 
diagnosed much too frequently. 
Many cases of arteriosclerotic fibros- 
is were included. Now we are too 
conservative. Antemortem diagnosis 
is made infrequently in patients dy- 
ing of myocarditis. It is promptly 
considered in rheumatic fever and 
diphtheria; other etiologic entities 
are virtually every bacterial, viral, 
rickettsial, fungal and protozoal dis- 
ease. It should be suspected in any 
child with an acute infectious dis- 
ease, who suddenly and without ap- 
parent reason becomes worse. 

The onset is often insidious. Unex- 
pected sudden death is rare. A high 
degree of suspicion is essential since 
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symptoms are non-specific. Half of 
the patients coming to valvulotomy 
give no history of rheumatic fever, 
some do not even recall any acute 
febrile illness. 

Tachycardia (with or without a 
gallop) when it is out of proportion 
to fever, is the most frequent sign. 
Bradycardia is even more indicative. 
Dilation and development of the ap- 
ical systolic murmur often are co-in- 
cidental. As the heart dilates, heart 
failure or hypotension ensues. Shock 
and cyanosis are infrequent but omi- 
nous. 

The most useful diagnostic aid is 
the ECG. Suggestive (although non- 
specific) alterations are: 
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1. Low, diphasic, or inverted T- 
waves. 


2.ST segment depression. 


3. Heart block to 2 or 3 degree A-V 
block or delay in intraventricular 
conduction. 

4. Arrhythmias. 


Elevated sedimentation rate and 
leucocytosis may help in following 
the course. Etiologic diagnosis is de- 
pendent upon identification of the 
antecedent infectious disease or tox- 
ic agent. 

Antibiotic therapy will usually 
prevent myocarditis. It is vital if 
this complication has become estab- 
lished. Most commonly, this will in- 
volve penicillin for streptococcal in- 
fection. (Adequate levels must be 
maintained for ten days.) Myocar- 
ditis, due to acute or subacute bac- 
terial endocarditis, is second only to 
rheumatic fever in incidence. Mas- 
sive antibiotic therapy and a sup- 


Health of the Elderly at Home 


The fact that advancing age in- 
creases the risk of ill-health does 
not mean that every old person 
eventually suffers from some chronic 
illness or disability. Endocrine or oc- 
cupational factors may be of etiolo- 
gical importance. The evidence with 
regard to the influence on health of 
marital state and of obesity was in- 
conclusive. It is suggested that those 
living alone were on the whole less 
fit than those living as married 
couples. In the case of women at 
least, obesity was to some extent re- 
lated to ill-health. 

There can be little doubt that an 
adequate, well-balanced diet is an 
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portive regimen of the type used in 
myocardial infarction are necessary, 
Antitoxin for diphtheria, bed rest, 
oxygen, pressor agents for shock, 
and intravenous fluids, given cauti- 
ously to avoid precipitating heart 
failure, should be included in the ff 
therapy. Digitalis is usually not 
helpful. It may be useful in 
rheumatic fever when there is a 
failure of other therapy. Anti- 
coagulants should be given for 
the embolic phenomena with 
Fiedler’s myocarditis. ACTH and 
cortisone rapidly suppress acute 
rheumatic fever, but they are not 
of value in diphtheritic myocarditis. 
The outlook is good, except in 
diphtheria (half die if myocarditis 
develops) and Fiedler’s myocarditis 
(usually fatal from heart failure or 
embolism.) Progression, or late ap- 
pearance of valvular damage, in 
rheumatic fever is common. 
Northwest Med., 54:1122, 1955. 


important factor in preserving the 
health of the elderly. Mental factors 
characteristic of the elderly, such as 
apathy or forgetfulness, may ad- 
versely influence health by leading, 
e.g., to neglect of cleanliness, care 
of the feet, and to a monotonous and 
inadequate diet. Those working on 
after the statutory retiring age, or 
retirement, seemed particularly 
cheerful and alert. 

If we accept 70 years as the natur- 
al span of human life, there is much 
premature death amongst the elder- 
ly; cardiovascular disease and can- 


cer claim the majority. 
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The Unconscious Patient 


CURRENT LITERATURE 


An adequate supply of oxygen to the tissues 
must be maintained; suction and oxygen will assist 
respiration; pulmonary edema must be prevented 





WILLIAM W. MUSHIN, M.D., Cardiff, Wales 


It might appear that the uncon- 
scious patient needs no treatment, 
apart from the removal of the 
causes of his unconsciousness. This 
is true in a number of instances, but 
there is a great risk that, in the ab- 
sence of positive treatment, certain 
complications may arise which may 
be fatal or leave permanent effects. 

Unconsciousness is evidence of a 
depressed activity of the cerebral 
cortex. There is always depression 
of the rest of the brain, including 
the medullary centers. The respira- 
tory depression often is complicated 
by obstruction of the airway by a 
relaxed tongue and pharynx or by 
secretions or vomit. The respiratory 
obstruction upsets the delicate equi- 


librium at the alveolar membrane 
which keeps fluid from entering the 
alveoli from the blood stream. The 
“thoracic pump” effect of breathing 
on the venous return of blood is les- 
sened, the output of the heart is re- 
duced, and the blood pressure tends 
to fall. Peripheral resistance is low- 
ered, and the blood pressure tends 
to fall still further. 

Metabolism is generally lowered 
during unconsciouness. Water loss 
occurs continuously, and ultimately 
the problem of water balance and 
nutrition arises. There is a possibili- 
ty of the inhalation of vomit and of 
nerve palsies through malposture. 

First in importance is the main- 
tenance of an adequate supply of 
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oxygen to the tissues. In one in- 
stance, when an oxygen regulator 
was out of action, the toothless pa- 
tient with a hanging lower jaw, was 
propped up in bed, unconscious and 
cyanosed. Each breath was made 
with effort, and the sucking-in of his 
chest was striking. When the pa- 
tient’s jaw was held up, the stertor 
disappeared; the patient became 
pink, and within a few hours was 
fully conscious. 

If the jaw cannot be held in such 
a way that breathing is free for 
long periods of time, or if the un- 
consciousness is profound, an endo- 
tracheal tube should be inserted 
without hesitation; this insertion re- 
quires no unusual skill. If the un- 
consciousness is likely to persist for 
more than a day or two, a tracheo- 
tomy is preferable to an endotrach- 
eal tube, since trauma to the cords 
is avoided, and the respiratory tract 


is more easily kept free of secre- 
tions. 


SUCTION 


There are few hospitals without 
suction apparatus, and one of these 
instruments must also be regarded 
as essential for home use. Even with 
an efficient sucker, and certainly in 
its absence, gravity can still save 
life. A head-down position allows 
vomit to fall to the floor and pre- 
vents its accumulation in the phar- 
ynx, whence it may be inhaled. 

Even when the airway is clear, 
hypoxia may still be present because 
of shallow breathing. Oxygen helps 
in these cases, but until tidal ex- 
change become greater, lack of oxy- 
gen may persist. Shallow breathing 
is a temptation to use CO.. The CO, 
content of the blood of a patient is 
more than enough to stimulate the 
respiratory center, if only the sensi- 
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tivity of the center is restored by an 
adequate supply of oxygen. CO, 
from a cylinder plays little or no 
part in the treatment of respiratory 
depression. 

The patient produces 200 to 30) 
ml. of CO. per minute, and this must 
be expelled through the respiratory 
tract; 5 to 6 litres of other gases is 
required if this amount of CO, is 
to be diluted to 5%, the normal con- 
centration in the alveoli. If oxygen 
therapy is instituted, at least 6 litres 
of oxygen must flow into the bag or 
tent. 

Analeptics and physical stimuli 
are generally useless in such cases, 
Spontaneous respiration in the pres- 
ence of anoxia may be largely the 
result of stimulation of the carotid 
body by anoxia. Oxygen overcomes 
this, but if the respiratory center is 
too depressed for CO, stimulation to 
be continued, apnoea may result. 
Such a patient may need assisted 
respiration until his respiratory cen- 
ter recovers sufficiently from its de- 
pression. 


INFLATION OF THE LUNGS 


An excellent method of maintain- 
ing artificial ventilation of a de 
pressed patient for long periods of 
time is the box or cabinet respira- 
tor. Of the many methods of arti- 
ficial respiration still in common use, 
the only one suitable for emergency 
clinical use is inflation of the lungs. 
The procedure is carried out witha 
thin rubber bag, the maximum pres- 
sure attainable is approximately 30- 
40 cm. of water; far below the intra- 
pulmonary pressure of over 100 cm 
of water which can be voluntarily 
generated by closing the larynx and 
forcefully expiring. A pressure in 
excess of 150 cm. of water is re 
quired before alveolar damage oc 
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here is no reason for pessimism when 
iasis is treated promptly and effectively 
p RIASOL., Clinical reports from numerous 
sicians have established its outstanding 
apeulic value. 


1 discussing treatment of psoriasis, Sut- 

* in 1956 writes: “While cure cannot be 

nised. diligent effort and persistence until 

lesions are eradicated are to be encour- 

1. Sometimes the disease does not recur BEFORE USE OF RIASOL 
r complete clearing has been attained.” 


IASOL gives permanent results in psoria- 
hecause it penetrates the epidermis to 
h the lesions located in the papillary layer 
he dermis. In other words, it attacks the 
of the disease in the skin. 


IASOL contains 0.45% mercury chem- 
ly combined with soaps, 0.5% phenol and 
% cresol in a washable, non-staining, 
rless vehicle. 


pply daily after a mild soap bath and 
ough drying. A thin, invisible, economical 
suffices. No bandages required. After 
week, adjust to patient’s progress. 


IASOL is supplied in 4 and 8 fld. oz. 
les at pharmacies or direct. 


e Skin, Ith ed., 1956, p. 932. 


Test 
RIASOL 


Yourself AFTER USE OF RIASOL 


May we send you professional literature and generous clinical package of RIAS 


No obligation. Write 


SHIELD LABORATORIES 


Dept. CM-956 12850 Mansfield Avenue Detroit 27, Mich 


RIACNT far DOENRIACTC 





curs. Inflation pressure should be as 
low as possible, with peaks not in 
excess of 15-20 cm. of water, and 
even this pressure should not be 
maintained for more than a fraction 
of the cycle. A sharp peak to the 
pressure curve, rather than a pla- 
teau, is the objective. Too vigorous, 
and particularly too frequent, rhy- 
thm of positive pressure may so 
tamponade the heart and impede 
the normal return of venous blood 
by the thoracic pump that the car- 
diac output is impaired. Use a slow 
rhythm and allow a rapid return of 
the intrapulmonary pressure to that 
of the atmosphere at the end of each 
inflation. 

The common practice is to place 
an unconscious patient flat on his 
back; a better posture, and one 
which to a large extent overcomes 
risk, is to place him on his side with 
a slight head-down tilt. Once an 
hour, the patient should be turned 
to the other side to encourage good 
circulation on the two sides of the 
body. This will improve venous re- 
turn. 

If the patient is unconscious, it is 
essential that the fluid and electro- 
lyte balance is maintained. Only 
losses should be replaced. The accu- 
rate charting of fluid balance should 
be started at the earliest moment, 
with regard for the importance of 
vomit and sweating as sources of 


fluid loss. 


Unexpected Discoveries 

Most discoveries result from a 
seemingly accidental hybridization 
of ideas, often in unsuspected places, 
by persons whose rare powers of 
observation and comprehension 
have permitted them to grasp the 
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Nutrition becomes a problem only 
when unconsciousness lasts more 
than two days; owing to the low 
metabolism in such cases, a daily in. 
take of 1,500 calories is generally 
adequate. 


Minimize the use of endotracheal f 
tubes and oxygen-therapy appazarat- f 
us. The intrapulmonary negative 
pressure at the height of inspiration 
may be greatly increased, and the 
path prepared for pulmonary edema. 
Kinking at the back of the pharynx 
and the passage of a tube into one 
bronchus are not infrequent and 
must be watched for. 


Pulmonary edema readily appears 
in these circumstances. Suction can 
clear fluid only from the trachea 
and main bronchi; it cannot empty ff 
the alveoli. Positive-pressure venti- 
lation with an unobstructed airway 
can reverse this process. Confirma- 
tion of this view may be found in 
the growing practice of treating the 
respiratory depression of barbitu- 
rate overdose, the respiratory par- 
alysis of poliomyelitis, and also the 
paralysis induced by curare in cases 
of tetanus. This is done by means of } 
tracheotomy, positive-pressure ven- 
tilation and frequent suction. In 
these instances oxygenation is en- 
sured, the respiratory tract kept 
clear, and pulmonary edema pre- ff 
vented. 





Brit. M. J., 4922:1116-1119, 1955. 


significance of something that oc- 
curred within their scope of vision 
or experience. The new things of 
progress are often found by those 
who “know nothing about the sub- 
ject.” 


Harper, F. A., et al., Northwest Med., 55:308, 1956. 
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Rehabilitation of the Patient with Rheumatoid 
Arthritis 


Mild deformities can 


be overcome by simple 


stretching technics and corrective exercises which can 
be done by the patient without supervision 


ROBERT L. PRESTON, 


In early stages, the disability usu- 
ally can be overcome by systemic 
treatment and simple orthopedic 
measures—the use of splints, casts, 
crutches or rest in bed and simple 
exercise routines for restoring use of 
the joint through the functionally 
useful range. 

Weight-bearing and strain must 
be deferred, and in most instances 
the joint is immobilized in as nearly 
in a functional position as possible, 
until the patient is able to stabilize 
the joint firmly in functional posi- 
tion by active muscular power. 

Then mild deformities are over- 
come by gentle passive stretching, 
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M.D., New York, New York 


done by the patient after he has been 
thoroughly taught the technic. In 
slight deformity of the knee, the pa- 
tient sits on a firm chair with the 
foot on another chair. A 10-pound 
weight is suspended from the leg, 
just below the knee, for half an 
hour three times a day. During the 
stretching, quadriceps exercise is 
done. Simple stretching technics can 
be devised for restoration of passive 
motion to the other joints. It may be 
desirable to apply traction or a splint 
to maintain the joint in proper posi- 
tion when the patient is at rest in 


bed. 
When the contractures have been 
1956 
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overcome so that the joint can be 
moved into functional position and 
the maximum range of passive mo- 
tion has been restored, the stretch- 
ing is done for five minutes each day 
for many weeks. At the first sign of 
loss of motion, the full dose of 
stretching treatment is resumed. 


The treatment can be carried out 
by the patient without supervision 
when he understands the technic. 
Since these patients are easily fa- 
tigued, the daily exercise treatment 
is divided into a number of brief 
sessions. Exercises are continued 
until normal strength and endurance 
of the involved joint has been re- 
stored. 


When the patient begins to use 
the joint, the trauma to which it is 
subjected is carefully controlled. If 
the knee joint is involved, a cane is 
used in the opposite hand for all 
weight-bearing, and every step is 
carefully considered; the best knee 
is used to lift himself out of a chair, 
and he goes up or down stairs 
one step at a time. As efficiency and 
activity is increased, precautions 
against trauma are gradually re- 
laxed. 


If a fixed deformity has caused 
firm contractures to develop, which 
cannot be overcome by corrective 
exercises or daily stretching, surgi- 
cal treatment becomes necessary. 

In case of severely deformed 
joints, the question arises as to the 


Bleeding from Lower Bowel 


Three-fourths of all significant le- 
sions in the entire large intestine 
can be diagnosed with a 24-cm. sig- 
moidoscope. Despite this fact, many 
physicians continue to use x-ray 
studies of the colon as the first diag- 
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time to attempt rehabilitation. The 
statement frequently is made that 
rehabilitation should be delayed un. 
til the disease is “burned out.” As a 
result, many patients are permitted 
to go on to a state of hopeless cripp- 
ling. Deformities should be corrected ff 
as soon as the patient is seen in all f 
except the rare case in which there f 
is very acute generalized involve. 
ment. In such cases, there should be 
only a few weeks delay to permit ff 
equilibrium to be established by ff 
means of intensive systemic treat- Fj 
ment. 
If the plan of operation on any — 
joint provides for correcting the de- F 
formity, the end result is dependent 
largely on the patient’s ability to co- f 
operate in the postoperative reha- 
bilitation regimen, and the effective- 
ness of the systemic therapy. ; 
Reconstruction operations were | 
required on ten major joints before 
one patient was ready to engage in 
gainful employment. ; 
After each operation, a patient J 
may need to do corrective exercises [J 
four to six times a day, concentrat- F 
ing on the rehabilitation of the mus- ff 
cles which stabilize the joint in J 
functional position. Within a few 
months after each of these opera- J 
tions, sufficient muscular endurance ff 
may be developed to permit the ex- 
ercise treatment to be reduced to ff 
one session a day, continued indefin- ff 
itely. 


New York State J. Med., 55:2887-2896, 1955. _ 


nostic measure. In most instances, 
x-ray studies of the colon should be 
contingent on what is learned from 
sigmoidoscopy. 


J., et al., New York State J. Med., 
56:397-400, 1956. 


Jackman, R. 
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SLow Salt Diet in Cardiovascular Disease 


Careful observation of the patient on a low-sodium 


diet is advised because a “systemic” sodium depletion 


may 


develop, despite the presence of peripheral edema 


J. R. ELKINTON, MLD., 


The two prime indications for a 
low salt diet are congestive heart 
failure with edema and hyperten- 
sion. The difference between a diet 
with no salty foods and no salt to 
the cooking food is great, compared 
with the diets very low in sodium, 
500 mg. sodium per day. The former 
diet is much easier to prepare and 
to obtain, and it is less expensive. 
It is always wise to see if the patient 
with cardiac disease, and potential 
or actual congestive failure, can get 
along on the more easily prepared 
diet. As in most other branches of 
therapeutics, the final answer is ob- 
tained by trial and error. 

Some patients with severe hyper- 
tension will show very little re- 
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sponse to a low-sodium intake, oth- 
ers may benefit greatly. In a patient 
with a normal diastolic pressure 
but an increased systolic pressure 
with no symptoms, a low-sodium 
diet is not recommended. Since 
symptoms do develop sooner or later 
in patients with an elevated diastolic 
pressure, a low-sodium intake is 
probably desirable. 

A patient who has hypertension 
and symptoms such as_ headache, 
who has been on a low-sodium diet 
without any apparent benefit, 
should be given a trial of normal so- 
dium intake. He should be watched 
carefully for any increase in symp- 
toms or diastolic pressure. 

The hazards of the low-salt diet 
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can be summed up in the term “salt- 
depletion shock.” With a prolonged 
use of low-sodium intake, often 
along with mercurial diuretics, a 
“systemic” sodium depletion may 
develop in patients despite the per- 
sistence of peripheral edema. Signs 
and symptoms of peripheral vascu- 
lar collapse, of progressive hypo- 
tension, of a diminishing urinary 
output, and any biochemical sign of 
diminished renal function (such as 
azotemia) indicate the abandonment 
of a low-sodium regimen. Such pa- 
tients also frequently are found to 
have low blood sodium. Give the 
patient 5 to 9 gm. of sodium chloride 
in a 24-hour period, and observe 
whether there is any reversal of the 
signs and symptoms. 

Cation exchange resins have prov- 


Wrong Finger Amputated 


Giving judgment for a plaintiff in 
a suit for negligence, the judge de- 
plored the number of ill-founded 
claims against physicians for negli- 
gence. Neither the patient nor his 
relations really know what goes on 
inside the hospital. If serious error is 
made in the hospital and the patient 
was informed about it, it is likely 
that it would put a stop to ill- 
founded claims. Unfortunately, pa- 
tients usually do not hear facts until 
they are brought out in court. 

A factory worker caught her hand 
in a power press, and an orthoped- 
ist advised that part of the middle 
finger be amputated. An intern re- 
moved the top of the little finger 
by mistake. An operation for the 
suture of a severed tendon in the 
injured finger was done too late. 
Nineteen months after the accident, 


892 CLINICAI 


MEDICINE, 


en a useful adjunct in the therapy 
of patients with edema or hyper. 
tension. Most patients refuse to con. 
tinue to take the resins in the ne 
cessary amounts— (45 gm. a day)— 
over long periods of time. Resins 
can only remove some 2 gm. of so. 
dium from the diet. They are help. 
ful in potentiating the effect of a 
mercurial diuretic, so they have a 
role in intractable edema. 

The average man on a normal diet 
takes 5 to 12 gm. of sodium chloride 
per day. The diet in which sodium 
chloride is not added to the cooking, 
and salted foods are avoided, may 
contain 2 gr. The special diets to be 
used in hospital or home with spe 
cially prepared milks contain % gm, 
or 0.2 or 0.1 gm. of sodium per day. 


Pennsylvania M. J., 58:1122, 1955. 


the whole middle finger had to be 
amputated. The patient, who wasf 
unable to unclench the injured hand, § 
sued the intern, the orthopedist and 
the Regional Hospital Board. 

The intern admitted liability and 
paid $1,400, but the orthopedist and 
the hospital board denied liability. A 
surgeon, testifying for the patient, | 
said that an exploratory operation fj 
should have been performed to see if J 
the tendon had been divided when 
the patient was first admitted. The 
judge said that the hospital board 
was liable with the orthopedist for 
the condition of the patient’s hand. 
He was surprised that the board did 
not express regret and accept full 
responsibility. The judge awarded 
$7,000 damage against the hospital 
board. 


].A.M.A., 160:701, 1956. 
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Treatment of Myasthenia Gravis 
With Mestinon Bromide 


Mestinon bromide was given to 
165 patients with myasthenia gravis 
for periods of from 3 to 17 months 
(average, 10.2 months). The daily 
dose in this series was 60 to 6,000 
mg. One-third of the patients, those 
with milder cases, required less than 
200 mg. daily. No organic toxic ef- 
fects were noted, regardless of the 
dosage. Use of Mestinon appears to 
be an advance in the treatment of 
myasthenia. It is preferred to neo- 
stigmine bromide because of its abil- 
ity to provide effective, smooth con- 
trol of symptoms, without distress- 
ing side-effects or wide fluctuations 
in the intensity of the drug’s action. 
Tether, J. E., J-A.M.A., 100:156-158, 1956. 


Relapse of Pulmonary 
Tuberculosis After Five Years 


Most relapses occurring after five 
years or more of presumed good 
health are found, on close scrutiny, 
to have been preceded by bacterio- 
logic, x-ray or clinical evidence of 
smoldering tuberculous activity. 
There is some evidence that relapse 
after five years or more of bacterio- 
logic, roentgenographic and clinical 
control of disease is frequently due 
to exogenous rather than endogen- 
ous re-infection. 

Mitchell, R. S., New Eng. J. Med., 253:040-642, 1955. 
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Clinical Evaluation of Lente 
Insulin in 109 Diabetic Patients 


The first significant insulin modi- 
fication since the introduction of 
isophane (NPH) insulin (a crystal- 
line modification of protamine zinc 
insulin) was the development of so- 
called insulin-zine suspensions. 


Insulin-zinc suspensions exist in 
two basic physical forms, the am- 
orphous and the crystalline. Amor- 
phous insulin is prepared by the 
precipitation of dissolved crystalline 
insulin and the resultant suspension 
exists in a form more rapidly ab- 
sorbed, having a _ time-action of 
about 12 to 18 hours. This prepara- 
tion is called semilente insulin and 
contains 2 mg. of zinc per 1,000 units 
of insulin, with a blood pH of 7.2. 
The crystallin form results when 
insulin crystals are suspended in a 
solution of zinc salt and remain un- 
dissolved in the pH range of 5-8, pro- 
vided substances that interact with 
the zinc are not present. The crystal- 
line form is termed ultralente insu- 
lin, a single injection of which may 
be capable of acting as long as 956 
hours. 


A mixture ratio considered most 
ideally suited to control the average 
diabetic is of 70°. ultralente and 
30% semilente insulin, designated 
lente insulin or insulin type 70/30. 
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With a few exceptions, lente insulin 
can be substituted for isophane in- 
sulin on a unit for unit basis; how- 
ever a slightly lower dose of lente 
insulin is suggested at the outset, 
since many patients exhibit signifi- 
cantly better diabetic control on 
therapy with slightly less lente than 
isophane insulin. With some excep- 
tions, diabetic control is smoother 
and insulin reactions fewer and 
milder in stable diabetic patients 
when lente insulin is substituted for 
the previously used insulin. Since 
lente insulin is the purest long-act- 
ing insulin yet developed (devoid of 
any foreign protein except that 
which is inherent in the insulin it- 
self), it should be used in every 
diabetic patient in whom it achieves 
good clinical control in the absence 
of persistent allergy. While lente in- 
sulin is competitive with, and in- 
deed sometimes superior to, other 
insulins, with or without admixture, 
in cases of more severe and un- 
stable diabetes, it is subject to the 
same decided limitations as its pre- 
decessors. Its selection in such cases 
is an individual problem for sound 
judgment. 


Allergic phenomena of a localized 
nature are seen in fewer patients 
receiving lente insulin than other 
modified insulins. In such instances 
the use of special beef lente insulin 
may be necessary, although the al- 
lergy is usually a temporary dis- 
turbance. Hypoglycemic reactions 
can be just as severe and cumulative 
from use of lente insulin as from 
other modified insulins. Such reac- 
tions may be presaged with ample 
warning or may occur suddenly 
without warning. In patients with 
milder, more stable diabetes, how- 
ever, the over-all incidence of reac- 
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tions from use of lente insulin was 
decidedly lower among the 66 pa. 














0 

tients studied. in 
Until further investigation of the § still 
problem of mixtures of the two insu- § effe 
lins, it is suggested that no mixture BF acti 
should contain more unmodified in- F} effe 
sulin than lente insulin, to avoid dis. N 
rupting the buffer mechanism that ary 
preserves the independent time-ac- f} the 
tion potential of lente insulin. Insu- ges 
lin made from zinc-insulin crystals kj 
constitutes the preferred unmodi- 9} are 
fied insulin of choice for admixture ff pot 





at the present time. 





ADDENDUM 


An additional 100 diabetic patients 
have been subjected to clinical trial 
with lente insulin. The over-all re- f 
sults appear to be congruent with PF 
those in the foregoing report. 
Haunz, E. A., J.4.M.A., 159:1611-1618, 1955. 















Anemia of Chronic Diseases 








The most common chronic dis- J 
eases causing anemia are cancer, 
renal disease, liver disease, tuber- | 
culosis, various granulomata, rheu- | 
matoid arthritis, sub-acute bacter- | 
ial endocarditis and others that ad- | 
versely affect the body metabolism. 
In these disorders, the red cells are § 
usually normal in appearance, some- | 
times slightly microcytic. The ane- | 
mia is mainly due to insufficient pro- | 
duction of red blood cells by a mor- | 
phologically normal bone marrow. 
Consideration should be given pri- 
marily to the underlying disease, | 
and in such treatment the persist- 
ence or disappearance of anemia is [7 
often a useful therapeutic sign. : 

Use of the usual “hematinic” 
agents in these conditions is confus- 
ing, wasteful and ineffective. 

Sinn., C. M., J. Indiana M. A., 49:503-510, 1956. 
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Metamine in Angina Pectoris 


O! all the drugs commonly used 
in angina pectoris, nitroglycerine 
still appears to be, by far, the most 
effective. Metamine has the same 
action but its coronary vasodilator 
effect lasts far longer. 

Metamine is a long-acting coron- 
ary vasodilator and is effective in 
the prevention of anginal pain. Un- 
desirable side-reactions, such as 
skin, blood, and GI manifestations, 
are rare. There is a very slight hy- 
potensive effect, which is of no sig- 
nificance clinically. The results ob- 
tained are sufficiently promising to 
warrant further clinical studies in 3 
directions: 1. in the prevention and 
relief of attacks of acute coronary 
insufficiency, in either oral or par- 
enteral form; 2. in the use of the 
drug in myocardial infarction for 
the purpose of offsetting reflex cor- 
onary vasoconstriction of the unaf- 
fected vessels, reducing pain and 
possibly reducing the extent of the 
infarction; and 3. in investigation 
with a sustained-release modifica- 
tion of Metamine, with the purpose 
of prolonging the effect of the drug 
and reducing the number of tablets 
necessary for daily medication. 
Fuller, HL, et al., -A.M.A., 159:18, 1708-1713, 


Acute Infections of the 
Chest in General Practice 


Investigation was made of 80 
cases of acute infections of the chest, 
severe enough to confine the patients 
to bed at home during the winter of 
1954-5. 

A classification was made into 
three clinical groups, “influenza 
with chest complications” (28%), 
“bronchitis” (20%), and “pneumo- 
nia” (52%). 
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A specific bacterial etiology was 
revealed for 17.5%, a viral for 
18.8%, and the majority appeared to 
be non-specific catarrhal infections. 

Bacteriological isolations from 
throat and pernasal swabs, sputum, 
and blood cultures, positive in only 
16% of 212 samples, and in only 
17.5% of the total number of cases 
were the significant results. Organ- 
isms most often isolated were Str. 
pneumoniae, H. influenzae, and 
Staph. aureus (coagulase-positive) . 

Routine hemoglobin estimations 
disclosed no cases of anemia. Of 75 
white-cell counts, 54 were normal, 3 
were low, and 18 were raised. Three 
cases with: leucopenia were all vir- 
us infections, but 12 other virus in- 
fections had normal  white-cell 
counts. 

It was found more difficult to de- 
cide which cases should be given 
antibacterial therapy than which 
antibacterial agent should be pre- 
scribed. Once it had been decided 
to give antibacterial therapy, there 
were few exceptions to the practice 
that all should first be given penicil- 
lin or sulphonamides. Symptomatic 
treatment only was given to 45%; 
40% were given penicillin or sul- 
phonamides; 5% had a tetracycline 
drug as the initial choice; and 10% 
were given a tetracycline drug after 
failure to respond to penicillin or 
sulphonamides. Of the cases, 95% 
were treated at home. 

Seven out of nine proved cases of 
influenza were diagnosed clinically, 
and the initial diagnosis of pneumo- 
nia was correct in 75% of those in 
whom it was radiologically proved. 
Of the proved pneumonias, 67.1% 
were non-specific aspiration pneu- 
monias, the majority of which had 
been so diagnosed on _ clinical 
grounds. 
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TABLETS 


N 


to help reduce excessive capillary per- 
meability, fragility and bleeding by act- 


ing to increase capillary resistance in... 
threatened and habitual abortion 
rheumatoid arthritis 
atherosclerosis 
in aging 


aids in the relief of common 
cold symptoms 


Each CAPILON Tablet provides: 
LEMON BIOFLAVONOID COMPLEX 100 mg. 
RUTIN (bioflavonoid) . 100 mg. 
ASCORBIC ACID 


Botiles of 100, 500 and 1000 


100 mg. 


Write for CAPILON samples and literature 


The PAUL PLESSNER COMPANY | 
Detroit 16, Mich. 
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The practical value of the inves. 
tigations was small in comparison 
with the work involved in their exe. 
cution. 


The most helpful measure was 
radiography, and the special value 
of domiciliary radiography in cases 
of diagnostic doubt or if severe chest ff 
illness is stressed. 


In those cases where pathogenic 
bacteria were isolated, the patients 
were usually better from the treat- 
ment already given by the time the 
results were known. In only two in- f 
stances of H. injluwenzae infection, 
were the results of practical value 
as a guide to specific therapy. 


The white-cell counts were of lim- 
ited value, as 75% were within the f 
normal range. 


Virus tests were of the least value, 
mainly because the results are not 
known to a practitioner for at least 
four weeks from the start of the ill- 
ness. 





Shaw, A. B., et al., Brit. M. J., 4956:1577-1586, 1955 


Acute Myocardial Infarction, 
Acute Myocardial Ischemia and 
Unexpected Sudden Death 


During the past 9% years, the § 
authors have encountered in their JJ 
private practice, 128 attacks of acute 
myocardial infarction, 27 attacks of J 
acute myocardial ischemia and 58 
instances of unexpected sudden 
death in patients with coronary ar- 
tery disease. 


In patients with coronary artery 
disease, unexpected sudden death 
was almost half as frequent as was 
acute myocardial infarction, and it 
accounted for nearly three times as 
many deaths. 


Matthews, E., et al., J. Louisiana State Univ. School 
Med., 108:10-19, 1956. 
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Labc -atory Methods of 
Neur »logic Diagnosis 


In diagnosing neurologic condi- 
tions there is an increasing tend- 
ency to neglect the more important 
histo :y and physical examination, 
and » hopefully make a battery of 
tests Ordinary x-rays are probably 
the nm »st common, and least valuable, 
labo: ‘tory procedures. X-rays of the 
ches’ may show infectious or neo- 
plast » processes which suggest, but 
do n t define, neurologic symptoms. 
Ordi: ary x-rays of the skull usual- 
ly ace helpful only in indicating 
further diagnostic procedures. 

Ex mination of the cerebrospinal 
fluid is probably the most valuable 
of the technically-easy laboratory 
procedures. The initial pressure 
should be recorded, using a mano- 
meter. The Queckenstedt test is 
rarely of any real value. A cell 
count should be done, with a care- 
ful differential count if more than a 
few cells are present. If infection is 
suspected, or if the cell count is ele- 
vated, we should know C.S.Y. sugar 
and chlorides, as well as results of 
culture of the fluid. The total pro- 
tein determination is important. Spe- 
cific tests for syphilis should be done, 
as well as the colloidal gold test. 


Electroencephalography (EEG) 
seems over-rated. It should have the 
greatest use in epilepsy, but rarely 
gives any indication of the basic 
cause of this symptom. An abnormal 
EEG simply suggests the need for 
definitive studies and a normal trac- 
ing may lead to a disastrous sense 
of security concerning a case which 
should be receiving active therapy. 

Visualization of the air-filled sub- 
arachnoid spaces usually offers val- 
uable information. The simplest 
technique involving the replacement 
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of cerebrospinal fluid with air or 
other gas introduced through a lum- 
bar puncture needle, carries the risk 
of both anesthesia and the procedure 
itself. Somewhat safer is the intro- 
duction of the gas into the ventricles 
of the brain through two small open- 
ings in the skull. Most mass lesions 
of the brain may be demonstrated 
in this manner, with excellent local- 
ization of the lesion for possible sur- 
gery. Neither procedure should be 
undertaken unless it is practicable 
to perform any required surgical 
operation at once. 

In suspected vascular lesions, an- 
giography is the procedure of choice. 
A radio-opaque substance is injected 
into the common or internal carotid 
artery while x-rays of the skull are 
being obtained. 

Diagnostic surgical exploration is 
used for suspected subdural or ex- 
tradural hematoma. While this les- 
ion may be demonstrated reasonably 
well by cerebral angiography, opera- 
tion is just as safe and has the ad- 
vantage of being therapeutic as well 
as diagnostic. 

Intraspinal lesions almost always 
require myelography, using a con- 
trast medium in order to visualize 
the spinal canal on fluoroscopy. This 
technique gives excellent localiza- 
tion and definition of the lesions, 
preparatory to the required surgery. 


Irwin, C. W., J. Maine M. 4., 46:352-353, 1955. 


Treatment of Strongyloidosis 
With Win 5047 


A well tolerated, non-metallic 
compound, Win 5047 (Mantomide) 
may be a useful therapeutic agent in 
strongyloidosis. It has proved more 
efficient and innocuous than gentian 
violet in a limited study. 


McHardy, G., et al., J. Louisiana State Univ. 


Med., 108:27-28, 1956. 
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During its eight years of use, AUREOMYCIN* 
Chlortetracycline has been the subject of more than 
8,000 medical papers published in various journals. 
Reports have ioe written concerning its value in 
every field of medicine. Few therapeutic agents have 
been so well documented. 


When a drug has demonstrated its worth, it is usually 
said to be “established,” “accepted,” or “proved. 
If any antibiotic is any of these, AUREOMYCIN is it. 


AUREOMYCIN stands on its record! 


AUREOMYCIN SF Capsules 


For patients with prolonged illness AUREOMYcIN SF 

combines effective antibiotic action with Stress Formula 

vitamin supplementation to shorten convalescence 

and hasten recovery. One capsule, q.i.d., supplies 

one gram of AUREOMYCIN and B complex, C and K 

vitamins in the Stress Formula suggested by the 

National Research Council. AuREomMyciNn SF Capsules 

are dry-filled and sealed, contain no oils or paste. 

Each capsule contains: 

AUREOMYCIN Pyridoxine (Be). . 0.5 mg. 
Chlortetracycline. . . 250 mg. Folie Acid ‘ 0.375 mg. 

Ascorbic Acid (C).... . Calcium 

Thiamine Pantothenate. . . 5 mg. 
Mononitrate (B;)... ai . Vitamin K 


Riboflavin (B2)...... 7 . (Menadione)... 0.5 mg. 
Niacinamide . ‘ . Vitamin Biz 


a 
fil 


- sii = — 7 
{ et. seoled copsules 
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Acute Intestinal Obstruction— 
A Re-evaluation of Therapy 


Delay in admission to the hospital 
and delay in the proper timing of 
surgery are still the two main fac- 
tors which increase the mortality. 
Postoperative adhesions now over- 
shadow all causes of obstruction, 
surpassing strangulated hernias. 

There is an increase in the number 
of malignant obstructions of the co- 
lon and of volvulus of the sigmoid. 


Tendler, M. J 


; “t J]. Louisiana State Univ. 
School Med., 


eS 
108:4-10, 1956. 


Depression in Hypertensive 
Patients Treated With 
Rauwolfia Serpentina 


The possibility of depression 
should not preclude the use of this 
drug which has been shown to have 
beneficial effects on a large percent- 
age of hypertensives. It should not 
be used indiscriminately, but only 
under supervision, not only to ob- 
serve the effects on the blood pres- 
sure, but more particularly for any 
evidence of depression. Impending 
depressive reactions are easy to 
recognize if one inquires about the 
sleep, inability to get started in the 
morning, and the general spiritual 
status. In the event of impending 
depression, it is advisable to obtain 
psychiatric consultation, not only for 
help in combating the depression but 
also in deciding whether the medi- 


cation should or should not be dis. 
continued. Some of the mild de: res. 
sions may well be lifted withoui dis. 
continuing the medication and thus 
forfeiting the beneficial effect: op 
the hypertensions. 

Litin, E. M., et al., Proc. Staff. Meet., Mayo Clin 


31:233-237, 1956. 





Potent Antisecretory Agent P.ptal 
Found Free From Side Effect: 


Piptal® was administered to §% 
patients with duodenal ulcers or 
known high gastric secretion in dos- 
ages beginning with 5 mg. anc in- 
creasing finally to 20 mg. It reduced 
gastric secretion in 88‘% of the cases 
and produced anacidity for 30 min- 
utes or longer in 40%. 

There were no complaints of side 
effects such as dryness of the mouth, 
blurring of vision, and acute urinary 
retention which can be a major ob- 
jection to the use of anticholinergic 
drugs. These have been regarded as 
“accompaniments” to the more ef- 
fective gastric secretory depressant 
drugs. 

A second series of “chronic’ f 
studies on 20 patients who had duo- 
denal or pyloric canal ulcers and 
were under intensive medical inves- J 
gation, were given 5 mg. of Piptal } 
four times daily. It was found that 9 
the initial decrease in gastric acid 
was maintained for the duration of) 
the study. 


Klotz, A. P., Am. J. Digest Dis., 1:108, 1956. 





For ADVANCED CARCINOMA PATIENTS — 


ADMINISTER 


AER UT 


NON TOXIC COLLOIDAL GOLD 


Shorten Terminal Cachexia, 
Prolong Comfortable Life, 


Improve Blood Picture 


Kahlenberg Labs, Sarasota, Florida 
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FIRST ATARAXIC 
IN LIQUID FORM, 
TOO 
PROMPT-ACTING, 
GOOD-TASTING 


ATARAX SYRUP 


Chicago 11, Illinois 


WITHOUT DISTURBING 
MENTAL ACUITY 


FAST —begins to induce “peace of 
mind” within 15 minutes.’ 


EFFECTIVE —approximately 90% clin- 
ical response in anxiety and tension 
states.' 2% 


WELL-TOLERATED —virtually no side 
effects are reported. No toxic action 
on liver, blood or brain.': 2% 


DOSAGE: Adults, usually one 25 mg. 
tablet or two tsp. Syrup, t.i.d. Children, 
usually one 10 mg. tablet or one tsp. 
Syrup, once or twice daily. Adjust as 
needed. 


SUPPLIED: In tiny 25 mg. (green) 
tablets, and 10 mg. (orange) tablets, 
bottles of 100. ATARAX Syrup in pint 
bottles, containing 2 mg. ATARAX per cc. 
References. 1. Farah, Luis: Int. Rec. of Med. 
& Gen. Prac. Clin. 169:379 ag _ = 


Shalowitz, M.: Geriatrics, July, 1 3. Ro 
a H. M. et al: J.A.M.A. 161: 604 Die 16) 








Common Hereditary 
Bleeding Diseases 


At least nine distinct hemorrhagic 
diseases are congenital and prob- 
ably hereditary. All of them are 
rare, but should not be regarded as 
oddities. Of the nine, two are sup- 
posed to result from a defect in the 
vessel rather than in the blood. They 
are telangiectasia and von Wille- 
brand’s disease. 

Telangiectasia is a degenerative 
disease. The typical lesion, the spi- 
der angiomata, often appears only 
in the third decade. 

Many mild cases of von Wille- 
brand’s disease are never diagnosed. 
Ordinary clotting tests are all nor- 
mal; bleeding time may be normal 
or prolonged. It has been confused 
with mild hemophilia. 


Except for hemophilia and, pos- 
sibly the newly discovered entity, 
variously called plasma thrombo- 
plastin component (P.T.C.), Christ- 
mas disease, and hemophilia B, all 
the known hereditary bleeding dis- 
eases are transmitted as non sex- 
linked. 


Recent studies have established 
that the basic defect in hemophilia 
is a marked deficiency of a specific 
factor, thromboplastinogen and that 
the defect is quantitatively trans- 
mitted from generation to genera- 
tion. The practical importance of this 
latter finding is, that if the hemo- 
philic condition is mild, it will con- 
tinue to be so in that one family. 

In the past, the incidence of hemo- 
philia remained low because the 
afflicted males died. Since half of the 
offspring of the carrier were normal, 
the defect was gradually diluted. 
Now, since many males will reach 
adult life, marry and have children, 
the incidence of the disease will 
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practically double. It is certain, ‘hen, 
that G. P.s will see increasing \.un.- 
bers of hemophiliacs. 


Fortunately, encouraging pro 2res; 


has been made in the manage nent 
of the disease. 





Quick, A. J., J. lowa M. Soc., 46:1-2, 1956. 


Too Many Tests? 


A case is cited of a man, 70 years 
of age, who was admitted to a hos. 
pital with the diagnosis of cerebral 
and myocardial arteriosclerosis and 
thrombotic cerebral apoplexy with 
embolism or thrombosis of the pul- 
monary artery. After 20 days in the 
hospital, he died, and the diagnosis 
was confirmed by autopsy. Before 
death, he underwent x-ray examin- 
ation of cranium and chest, lumbar 
puncture, numerous blood cel 
counts, eyegrounds examinations 
and ECG, Esbach’s test, Wassermann 
test, prothrombin titer, icteric index, 
sedimentation rate, and blood chen- 
istry determinations. It is suggested 
that when a patient receives such in- 
discriminate, wholesale testing, 2 
hospital fails to teach its junior staff 
to become good clinicians with a 
sense of discrimination. 


In contrast, an elderly man was 
admitted to hospital suffering hemi-fJ 
paresis, aphasia, and cerebral throm-f 
bosis. He became comatose and in- 
continent of urine and feces, eme 
ciated, had severe bed sores and 2 
high fever. In addition to most of 
the above-mentioned tests, he was 
subjected to an arteriographic exam: 
ination of the cranium which re 
vealed a hematoma over the left 
hemisphere. The hematoma was re 
moved and he made a complete re 
covery. 


Foreign Letters (Denmark), J.4.M.A., 160:694, 195 
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Chaiging Concepts in the 
Con rol of Tuberculosis 


A:iong the reasons why sanator- 
jum care is necessary with present 
defir tive treatment, two are impor- 
tant patients with acute tubercu- 
losis are an actual or potential men- 
ace rom the standpoint of public 
heal 1, even with intensive drug 
trea ment; and proof is lacking 
that drugs alone “cure” tuberculo- 
sis. ‘est and support promote the 
patic it’s ability to heal his disease. 
Also the toxic potentialities and the 
difficulty of taking some drugs can 
be n entioned. Meanwhile, the very 
your and the very old are two age 
grou)s seen more commonly in san- 
atori:ims than heretofore. 

Case-finding techniques should be 
improved. Case finding becomes 
even more important as newer treat- 
ments allow us to deal with cases 
more effectively. As cases become 
fewer and fewer, each one becomes 
relatively more significant in the 
spread of the disease. 

Hiscock, I., Proc. Roy. Soc. Med., 48:1001-1003, 1955. 


Diverticulitis With Perforation 
During Cortisone and 
ACTH Therapy 


Cortisone and ACTH therapy may 
be a factor contributing to perfora- 
tion of the colon and generalized 
peritonitis in some patients with 
diverticulitis. Two patients are re- 
ported who developed perforation 
of the colon diverticulum during 
treatment of arthritis with cortisone 
and ACTH. 

The possibility of diverticulitis 
with perforation should be kept in 
mind in patients over 45 years of 
age, who are being treated with cor- 
tisone and ACTH. 


Palmer, Jr., T. H., et al., J. Maine M. A., 46:349- 


351, 1955. 
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single 
sulfonamide 


specifically for 


urinary tract 
infections 


divect / effective 
“THIOSULFEIL. 


Brand of sulfamethizole 





greater solubility 
means rapid 
action with 
minimum side effects 


AYERST LABORATORIES 
New York, N. Y. * Montreal, Canada 
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Where Morphine- 
AT et OL 


Jel MEM ite llxelicte | 


NON-NARCOTIC 
ANALGESIC TABLETS 


NCAP CE eT 
those indications requiring rapid 
and effective analgesic and anti- 
NCE aie Lu Le eT 
SPE ee ee eT 
tion. Unlike morphine, NARTATE 
does not produce stupor and 
sleep; the patient retains his 
usual alertness, and he is enabled 
to pursue his daily activities. 


@ Effective Prompt Relief 
@ Low Incidence of Side 


Reactions 


@ Not Habit Forming 
hs 


CAUTION. Should not be used where the condition 
Tee ue ee ee eu 
corrected. Frequent periodic blood counts should be 
eu ee Sa 
treatment as a check on the possible occurrence of 
agranulocytos's Orr Ur Mm eerie.) 
MUM s ule Me Me ae Lg 


Ulster eee lt eee et 
300 mg. tablets; for parenteral use, 30 cc. vials 


containing 50° aqueous solution Dipyrone. 


* Brand of Dipyrone 


SARATOGA SPRINGS, N. Y WD UES Sant 2 7:55 


Fatal Myocardial Infarction 
Just Before Anesthesia 


A man, 69 years of age, was s« hed. 
uled for a cholecystectomy at 8:18 


A.M. of his third hospital day. The si 


history was that of chronic chol :cys. 
titis with a recent acute exac: rba- fF 
tion. His weight was 146 poiind, & 
blood pressure 135/75, hgb. 12.5 gm. f 
red cells 4,200,000; urine cont: ined ff 


1-plus sugar and albumin. No other f§ $ 
abnormalities were noted. On the FR’ 


day before operation, he required JJ 
several doses of meperidine; luriinal ff 
sodium at bedtime was followed by f 
normal sleep. 


In the operating room, the patient 
readily fell into deep sleep, even 
though the preanesthetic medication fF 
had been only 50 mg. meperidine 
and 0.3 mg. (1/200 grain) atropine f 
Yet the patient readily awakened 
and responded properly to question-f 
ing. His skin was moist, respiration 
32, irregular; pulse 110 to 130, blood 
pressure 60/40, lips cyanotic. Nev-]% 
ertheless, the patient stated that he fy 
was quite comfortable. 


The patient was removed from the FJ 
operating room to the Recovery Un-fF 
it. An infusion of Neo-Synephrine fj 
1:100,000 failed to raise the blood 
pressure. As a therapeutic test of § 
the possible diagnosis of excessive ff 
meperidine effect, 2 mg. of n-ally- 
normorphine (Nalline) were inject-f 
ed intravenously. There was nope 
change in respiration, mental state, 
or blood pressure. 


During treatment, the standard § 
ECG leads were obtained with a di- ff 
rect-writing machine. The finding § 
were an inversion of the T wave and f 
elevated “take-off” of the ST seg-§ 
ment in all leads and an abnormally 
wide and deep Q wave, consistent 
with acute myocardial infarction 





Trec ment was given with a vaso- 
pres or and oxygen by nasal cathe- 
ter. A medical consultant subse- 
que: ‘ly verified the anesthesiolog- 
ist’s °CG interpretation. The patient 
died eight hours later. At postmor- 
tem, an infarction was found in the 
regic 1 supplied by the anterior des- 
cend 1g branch of the left coronary 
arter ». Two closely similar cases, al- 
so fz al, have recently occurred in 
New York City. 

Th s case illustrates the following 
point =: 

1. The anesthesiologist must be 
consi intly alert for the sudden on- 
set «i catastrophic medical condi- 
tions which more commonly strike 
the patient at home, at work, or in a 
medical ward. 


2. ‘he ability to take and read the 
basic data of an ECG is a valuable 
asset to the anesthesiologist. 


3. A postmortem examination is 


essential for the certain diagnosis of 
an operating room death, unless the 
cause and mechanism are grossly 
obvious. 





Greene, B. A., 


New York State ]. 
1504, 1956 


Med., 56:1303- 


1 A New Antibiotic 


Novobiocin, a new antibiotic, is 
especially useful against staphylo- 
cocci and other Gram-positive bac- 
teria resistant to other antibiotics. 
Administered orally, it was well tol- 
erated, and only 2 of 90 patients 
showed gastrointestinal side ef- 
fects. No other systemic reactions 
were encountered. 

Following oral administration, the 
drug was rapidly absorbed; within 
one to two hours, plasma concentra- 
tions were generally well above the 
minimum inhibiting concentration 
found in the in vitro studies for most 
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strains of Gram-positive bacteria. 
These blood levels were easily main- 
tained on a daily dosage of 250 mg. 
four times daily. 


Rutenburg, A. M., The Merck Report, 65:7-10, 1956. 


Sporotrichosis 


One week or more following local 
injury, usually with some form of 
vegetation, there appears at that site 
a “sporotrichotic chancre.” Five to 
seven days later, subcutaneous no- 
dules appear along the course of the 
lymphatics draining the initial le- 
sion. Nodules and “chancre” are at 
first freely movable, but later be- 
come adherent to the overlying skin, 
which assumes a bluish-red color. 
The nodule finally ulcerates with the 
discharge of a small amount of pus. 
Enlargement of the regional lymph 
nodes is uncommon, dissemination 
rare. 


There are few symptoms and no 
fever. A positive laboratory diag- 
nosis is made from cultural studies. 
Potassium iodide is practically speci- 
fic treatment. A patient who devel- 
oped a bulbous eruption was cured 
by vaccine therapy. 

A case of sporotrichosis of the 
lymphangitic type developed in a 
housewife following a knife injury 
while peeling potatoes. Diagnosis 
was delayed because, as is usually 
the case, the condition was consid- 
ered to be a pyogenic granuloma 
and therefore handled surgically. 
Sporotrichosis presents such a char- 
acteristic picture, as a rule, that the 
diagnosis can be established by clin- 
ical findings alone. Response to 
specific treatment was dramatic and 
afforded complete involution of the 
process. 


Ludwig, J. S., Pennsylvania M. J., 59:576-578, 1956. 
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to help 


your 
patients 
past 40 

correct... Ae Aay fi ) = 


4 

age © * ® ity 
biliary dyspepsia & constipation |=: 
Rehfuss! has stated that after 40, constipation is “the greatest single medical hee 


problem” and Shaftel? reports on the exceptional clinical results of Caroid® - 
and Bile Salts in chronic constipation typical of this age bracket. ~ 


Ane 


These cases do not respond to laxatives alone because associated complaints lea 
of flatulence and indigestion point to biliary dysfunction and digestive im- qui 
pairment as factors coexisting with constipation. dri 


Caroid and Bile Salts Tablets are ideally suited for broad coverage in these em 
cases. Through their 3-way action, they: res 


wh 
¢ INCREASE BILE FLow pr 


¢ IMPROVE DIGESTION a 
¢ PRovip—E GENTLE LAxATION gi 
atl 
Tablets of Caroid and Bile Salts with Phenolphthalein have been clinically 
established and proved over the years. Try them in your next case of biliary 
dyspepsia and constipation. 
Available — bottles of 20, 50, 100. For professional samples address: 


American Ferment Company, Inc., 1450 Broadway, New York 18, N. Y. 


M. E.: Indigestion, Philadelphia, W. B. Saunders Co., 1943, p. 322. 5 4 
H. E.: J. Am. Geriatrics Soc. 1:549 (Aug.) 1953. = th 





briefs: suRGICAL 


Anes’ nesia 


Nc 
dang 
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anesthetic agent is without 
c to the patient. The choice in 
eration should be determined 
e anesthetist, mainly on the 
basis of his experience and his abil- 
ity to employ the various agents. In 
general, experience, rather than the 
age of the patient, the presence of a 
heart murmur, diabetes mellitus, or 
the like should be the deciding fac- 
tors. 

Working in several hospitals, one 
learns to turn the proper wheel 
quickly, or to obtain the correct 
drug or device promptly in an 
emergency. Practice is required to 
regulate the different machines 
when various agents are used. As 
preoperative medication in children, 
a barbiturate suppository may be 
given two hours, and scopolamine or 
atropine, one hour prior to opera- 
tion. Scopolamine is less likely to 
produce tachycardia and is slightly 
sedative. 

Before giving an anesthetic to a 
child, be certain that a well-func- 
tioning suction apparatus is acces- 
sible and that the Trendelenburg po- 
sition can be quickly obtained. After 
brief explanation and reassurance, 
proceed with the induction in a 
quiet manner, avoiding motion of 
the child’s head until the child is 
well asleep. In children under 11, in- 
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duction by Vinethene is preferable, 
with ether and oxygen used 
throughout. Admission the day be- 
fore insures that the child gets no 
breakfast. 

For the average elderly patient, a 
light anesthesia with Sodium Pento- 
thal or Surital, and oxygen is recom- 
mended. Muscle relaxants used in 
most operations on elderly people 
have made anesthesia much easier 
for the patient, and, to a large ex- 
tent, has solved the problem of an- 
esthesia in the aged. 

Provision of short, practical 
courses for part-time anesthetists 
would create more interest in an- 
esthesia and at the same time pro- 
duce more self-confidence and ef- 
ficiency in those already engaged in 
this important field of medicine. 


Beavers, C. L., 


North Carolina M. J., 
1956. 


17:179-180, 


Prevention and Treatment of 
Athletic Injuries 


The incidence of cranial, abdom- 
inal, and thoracic injuries is slight, 
but they produce the majority of 
sports fatalities. This type of in- 
jury should always receive expert 
and immediate attention. 

Injured tissues bleed and swell, 
healing takes place in the organ- 
ization of the hemorrhagic exudate. 
Pressure dressings, elastic bandag- 
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ing, and well-covered ice packs sup- 
press hemorrhage and thus reduce 
swelling and residual fibrosis and 
adhesions. Hyaluronidase is now 
used for rapid dispersion of hemor- 
rhage and its exudates. 


All boxers should apply ice packs 
to their faces for at least 30 minutes 
after a bout. This is also recom- 
mended for football players, wrest- 
lers, and hockey and lacrosse play- 
ers following “bruising” games. 


Pressure dressings and ice bags 
should be applied immediately after 
joint injuries and retained for sev- 
eral hours until all bleeding has 
stopped. Any adhesive tape over the 
area should be removed immed- 
iately. Sound first aid after injury 
helps achieve maximum recovery. 


Rest and elevation of the injured 
part are continued while hemor- 
rhage is suppressed. Then measures 
are taken to facilitate absorption of 
the exudate. Whirlpool baths, moist 
heat compresses and infra-red radia- 
tion, when they are used 12 hours 
after injury, improve circulation, re- 
lieve congestion and diminish ed- 
ema. If a weight-bearing joint has 
been injured, the player may use 
crutches to keep weight from the 
joint until healing has taken place. 


During a period of enforced rest, 
body tone should be kept as close 
to normal as is possible. After the 
acute phase is over, active and pas- 
sive exercises of the involved 
muscles will tone muscles and help 
disperse residual exudates into the 
circulation to prevent adhesions. 
An injured person confied to bed can 
do general toning-up exercises, and 
specific ones for the involved areas. 


No reputable doctor will ever ren- 
der an injured part insensitive to 
pain simply to enable a player to fin- 
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ish his game; grave or perm anenj 
damage can result. When an ath. 
lete has been injured, the :oach 
should be in daily communi: ation 
with the doctor, and the } layer 
should be readmitted to part cipa. 
tion only after the doctor’s w ‘ittey 
permission has been obtained 

Novich, M. M., The Merck Report, 65:15-18, 1955 





Prefrontal Leucotomy 


As a rule, only those patient: who 
have failed to respond to all ‘orm 
of conservative treatment wiil be 
submitted to leucotomy. With care. 
ful selection and adequate after. 
care, the results of leucotomy ar 
remarkably good. One can expect 
that in those treated in mental hos. 
pitals, over 30% will recover. hh 
those under the care of psychiatric 
units in general hospitals, over 50° 
will recover. The criteria for recov- 
ery is that the patient feels well, is 
a satisfactory member of his fanm- 
ily, and is a useful member of so-ff 
ciety. 

Selective operations now common- 
ly performed, with a mortality rate 
of less than 2%, very rarely result 
in damage to personality or intel- 
lect. In fact, this type of operation 
appears to be less damaging to men- 
ory and intellect than ill-advised re- 
peated courses of E.C.T. It is true 
that the enthusiastic upholders o/ 
the operation are, for the most part. 
those who see patients pre-opera§ 
tively and recommend operation. It 
is equally true that the main critics 
are those who have no real know!- 
edge of the good results obtainable 
They do not see the patients whe 
were treated successfully, as thes 
patients do not seek further psychi: 
tric advice. 

Connolly, C., Brit. M. J., 4957:48, 1956. 
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PVT MAUD Team 2s 10) 0a BS 


te Liquid (Robins) 


easpoonful contains 0.5 gm. 
xy aluminum aminoacetate, 
Indications: Promotes heal- 
' ulcer lesions through “local- 
‘emulcent action at the ulcer 
Vlucilaginous coating helps 
ulcerated areas from further 


(Central) 


opical, triple antibiotic ointment 
Nwith an extended antibacterial range 
for primary and secondary pyoder- 
mas. Bacterial resistance, untoward 
effects and sensitivity are rare. In- 
dications: uncomplicated impetigo, 
severe generalized impetigo, folli- 
ulitis, infectious eczematoid derma- 
is, sycosis barbae, generalized 
ecthyma, impetiginized dermatitis 
enenata, etc. Supplied: 42 ounce 
ubes. 


Metamine Sustained (Leeming) 


Metamine (triethanolamine | trini- 
trate biphosphate) in a 10 mg. sus- 
tained release tablet. Therapeutic 
effect lasts from 10 to 12 hours. Tol- 
erance, blood abnormalities, head- 
ache, dizziness or gastric upset do 
not occur, even after prolonged use. 
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Indications: angina pectoris. May be 
used to prevent attacks or reduce 
their frequency or severity. Dosage: 
one tablet on arising and one tablet 
before the evening meal. Supplied: 
bottles of 50 tablets. 


Preludin (Geigy) 


Appetite depressant containing a 
new synthetic sympathomimetic 
compound of the oxazine series, 2- 
phenyl-3 methyl-tetrahydro-l, 4- 
oxazine hydrochloride, a white, wat- 
er-soluble crystalline powder. Un- 
desirable side reactions are mini- 
mal. Indications: overweight. Dos- 
age: one tablet 3 times daily before 
meals, or as prescribed by the phy- 
sician. For optimal results, patients 
should also be placed on a low-cal- 
ory diet. Supplied: bottles of 100 
scored, pink square tablets of 25 mg. 


Ur-At (Paul Maney) 


Each tablet contains 50 mg. of 
Phenylazo-diamino-pyridine HCl, 
250 mg. of Sulfacetamide, and 0.015 
mg. of Homatropine Methylbromide. 
Indications: urinary complaints, 
whether symptoms are due solely to 
infection, local irritations, nervous 
bladder spasm or a combination of 
the three. Dosage: two tablets 4 
times daily, after meals and at bed- 
time. Supplied: bottles of 100 and 
1,000 tablets. 
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Uronamide (Flint, Eaton) 


Urinary antiseptic-spasmolytic-seda- 
tive. Each tablet contains: 250 mg. 
sulfamethylthiadiazole, 250 mg. sul- 
facetamide and 10 mg. Hyoscyamus 
Extract. A sulfonamide formulation 
rapidly effective against a wide 
range of gram-positive and gram- 
negative urinary pathogens. The 
spasmolytic-sedative action lessens 
pain during micturition and reduces 
bladder irritability. Indications: in 
the treatment of urinary tract infec- 
tions including cystitis, pyelitis, 
urethritis, prostatitis, pyelonephritis, 
cystopyelitis, and following instru- 
mentation. Precautions: observe us- 
ual precautions of sulfonamide ther- 
apy. Dosage: 2 tablets 4 times daily 
for the first 2 days. Thereafter 1 tab- 
let 4 times daily. Supplied: bottles 
of 50 and 500 tablets. 


Compocillin-V (A sbott 


Ready-mixed penicillin V ori] sy 
pension providing concentrati ns ; 
high as parenteral penicillin 3 anj 
blood levels three times highe > tha 
penicillin G. Indications: All infe. 
tions produced by penicillir -sengj 
tive organisms. Particularly ef ‘ectiy, 
in clearing up the “carrier’ stat 
when penicillin-susceptible organ 
isms are involved. As a propl:ylaxi 
in rheumatic fever and rheumati 
heart disease. Dosage: For adult 


spoonful provides 300,000 units. 

event of occasional rash and urtica 
ia, therapy should be discontinue 
Supplied: 80 cc. bottles, packed i 
12s. Banana flavor. Remains stabi 
at room temperature for 12 month 


VV 
your “up-and-down’’ patient 


. a ie - T.M. 
“Serpalilin 


(teserpine and methyl-phenidylacetate hydrochloride CIBA) 


7 Serpatilin Tablets, 
0.1 mg./10 mg., each 
containing 0.1 mg. 
Serpasi!® (reserpine 
CIBA) and 10 mg 
Ritalin® hydrochloride 
(methyl-phenidylacetate 
hydrochloride CIBA). 


Dosage: 1 tablet b.i.d. 
Cc I B A or t.i.d., aiedas to 


Summit, N. J. 


Stabilize your patients who overreact to envi- 
ronmental stresses. Serpatilin combines the 
relaxing, tranquilizing action of Serpasil with 
the mild mood-lifting effect of the new cortical 
stimulant, Ritalin — to induce emotional equi- 
librium in patients who are upset, depressed, 


the individual. Withdrawn, anxious or irritable. 


2/2290m 
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The /.ppendix in the 
Left .ower Quadrant 


Ea: y in embryonic life, the thor- 
acic and abdominal viscera are 
aligned at about the medial plane. 
Normally, a rotation of the viscera 
to the right occurs. In the cases in 
which rotation takes place to the 
left, we have transposition of the 
viscera. 

Four cases of acute suppurative 
appendicitis in which the appendix 
was situated in the left lower quad- 
rant of the abdomen are presented. 
The abnormal location of the appen- 
dix was due to a failure of fixation 
of the large bowel and to abnormal 
rotation of the bowel during early 
fetal life. 

A fifth case presented was one of 
situs viscerum inversus. 


Simulation of Cancer by Oil 
Granulomas of Therapeutic Origin 


There does not appear to be any 
record of cancer developing at the 
site of an oleogranuloma. Six cases 
in which oil granuloma simulated 
cancer are described. 

The oil was introduced into the 
tissues therapeutically in every 
case. In four cases, biopsy was not 
undertaken, and the patient under- 
went unnecessarily radical surgi- 


CLINICAL 


MEDICINE, 


cal treatment (excision of rectum 
in two, radical mastectomy in one, 
and castration in one) before the na- 
ture of the lesion was recognized. 
Timely histological examination es- 
tablished the granulomatous nature 
of the tumor in the other two cases, 
and these two patients were saved 
the dangers of radical surgery. 

A feature common to all the cases 
was the failure to elicit the history 
of previous treatment with oily sub- 
stances, or, when it was known, to 
recognize its significance. 

Symmers, W. St. C., Brit. M. J., 4955:1536-1539, 1955. 


Weaning 


There is no “best time” for wean- 
ing. It depends on the needs and de- 
sires of both infant and mother. 
Gradual weaning is preferred. Cup 
or bottle feedings are increased pro- 
gressively over a period of several 
days or weeks when the infant is to 
be weaned. 

Between the ages of four and 
eight months, the infant can usual- 
ly be weaned directly to the cup for 
fruit juices, but many infants de- 
mand continuation of the sucking 
provided by a bottle feeding with 
milk. By 10 to 14 months of age, 
most children can be weaned en- 
tirely. 


Silver, H. K., et al, Handbook of Pediatrics, p. 69, 
1955. 
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Disturbance of Urination 
After Administration of 
Certain Drugs 


Some of the newer drugs may 
cause urinary frequency, inability 
to start the stream and retention. 
Mechanical blockage may be seen 
in sulfonamide therapy and with the 
use of mercurial diuretics. The gang- 
lionic-blocking agents and hydra- 
lazine, used in the therapy of 
essential hypertension, the anticho- 
linergic agents, used in GI disorders, 
the antihistamines, including chlor- 
promazine, the  antituberculosis 
drug, isonicotinic acid hydrazide, 
and the amphetamine preparations 
all may elicit undesirable side ef- 
fects on urination. An increased 
awareness of these side effects will 
lead to their prompt recognition. 
Discontinuance of the offending 
drug is usually curative. 


Krainin, P., et al., New England J. Med., 253:1111- 
1113, 1955. 


Improved Hearing Aids 


Fifteen million persons have some 
degree of hearing loss. Four million 
need hearing aids, and one million 
wear them. 

With the advent of the transistor 
hearing aid, the hard-of-hearing 
person no longer needs to dread the 
“little black button.” The transistor 
aid costs 10 cents a week for bat- 
teries instead of a dollar. It is much 
smaller and can even be incorpor- 
ated into the enlarged frames of 
eyeglasses. Others are made of 
flesh-colored plastic and are small. 
Women use various types of jewelry 
to disguise the instrument or hide it 
in the hair. 

A patient needing a hearing aid 
may be sent to one of the 134 hear- 
ing rehabilitation clinics in this 
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country or Canada. They do n >t sel 
the instruments but recon meni 
dealers who sell them and thei 
parts. In difficult cases, the >hysi. 
cians sometimes recommenc _ tha 
the patients take lipreading cc urse; 
taught by trained speech exp: rts a 
the centers, to supplement the hear. 
ing aid. 

Information about hearing lini; 
may be obtained by writing 0 the 
Audiology Foundation, Box 21, 
Glenview, Illinois. 

New York State J. Med., 56:67, 1956. 


Hyperparathyroidism 
With Renal Calcinosis 


A case of hyperparathyroidism js 
described in a woman, 40 years ¢ 
age, presenting itself initially as a 
osteoclastoma of the tibia. There was 
radiological evidence of renal calci- 
nosis secondary to the primary hy- 
perparathyroidism. Removal of 3 
causative single parathyroid ade 
noma was followed by transient 
tetany and subsequent return off 
the blood chemistry to normal 
Four years later the patient re 
turned with severe renal 
ficiency and terminal uremia. Ne 
cropsy showed nephrosclerosis 
with multiple calcium deposits; ani 
hyperplasia of the remaining pare 
thyroid glands, secondary to the 
renal insufficiency. Primary ané 
secondary hyperparathyroidism 
therefore occurred in the patient a 
different phases of the disease. li 
view of the bad ultimate prognosi 
of primary hyperparathyroidism 
with secondary renal involvement 
through multiple calcium deposits 
it is important that primary hyper 
parathyroidism be diagnosed earlyf 
before renal involvement occurs. ff 


Simpson, S. L., et al, Brit. M. J., 4951:128%-128 
1955. 
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A penny saved is a penny ______ 


Something missing? Sure — that important last word! 


When you prescribe prenatal capsules, 


the word to 


remember is Lederle. Write it, and assure your patient 


the genuine Lederle formula! 


PRENATAL CAPSULES 


Dosage: 1 to 3 capsules daily, throughout pregnancy and lactation. 


Each capsule contains: 

Vitamin A. 2000 U.S.P. Units 
Vitamin D.. 400 .P. Units 
Thiamine Mononitrate oy nig 2 meg. 
Riboflavin (B eee Pes 2 mg. 
Niacinamide. . aa ‘ 7 mg. 
Vitamin Biz ; 1 megm. 
Vitamin K eenciene) 0.5 mg. 
Ascorbie Acid (C) rs 35 meg. 


Folie Acid 

Calcium (in CaHPO,). 

Phosphorus (in C aHPOs). 

Dicalcium wacaphene Anhydrous 
(CaHPO,s 

Iron (in FeSO,).... 

Ferrous Sulfate Exsiccated 

Manganese (in MnSOs4). 


filled sealed capsules — a Lederle exclusive! More rapidly and 


completely absorbed. No oils, no paste . . 


. no aftertaste. 


LEDERLE LABORATORIES DIVISION awenscav Cyanamid company PEARL RIVER, NEW YORK 


LE 


1 mg. 
250 meg. 
190 mg. 


869 mg. 
6 mg. 
20 mg. 
0.12 mg. 








a 


y 
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LEDERPLEX' |..-! 


Vitamin B Complex (wi LEDERLE 


Each teaspoonful (4 cc.) contains: 
* Thiamine HCI (B:) 2 mg. 
* Riboflavin (B:) 2 mg. 
* Niacinamide 10 mg. 
* Folic Acid 0.2 mg. 
* Pyridoxine HCI (Bs) 0.2 mg. 
* Pantothenic Acid 2 mg. 
*Choline 20 mg. 
* Inositol 10 mg. 
* Soluble Liver Fraction 470 mg. 
* Vitamin Bi 5 mcgm. 


Provides the necessary good taste 
“plus” to a complete B complex 
formula with B,2 and Folic Acid. 

A flavor that does not “‘wear thin” 
or go “flat” over the prolonged dose 
regimen necessary with vitamin 
supplementation. 

LEDERPLEX is also available in Cap- 
sule, Tablet and Parenteral forms. 


LEDERLE LABORATORIES DIVISION AMER/CAN Ganamid company PEARL RIVER, NEW YORK 


REG. U.S. PAT 





.ission of Drugs and 
in Breast Milk 


s secreted in small amounts 
: a cohol, nicotine, caffeine, op- 
aeperidine (Demerol), quin- 
\voscine, atropine and laxa- 
other than cascara). These 
ay be taken in moderation by the 
ursing mother. Although small 
pmounts of these substances may be 
ransmitted to breast milk, not 
pnough are transmitted to be harm- 
ul. If the mother takes large 
pmounts of vitamin C, it will be 
ransmitted to the breast milk. 
Drugs secreted in large amounts 
bre: barbiturates, salicylates, bro- 


significant quantities. If the mother’s 
ntake is excessive, toxic effects maw 
Spe produced in the child. 


ilver, H. K., Handbook of Pediatrics, P. 68, 1955. 


ntussuception 


A sudden onset of recurrent, par- 
bxysmal, sharp abdominal pain in a 
ell-nourished healthy child sug- 
bests intussuception. The child per- 
spires and draws up his legs. During 
he first two hours, the child ap- 
pears well in the pain-free intervals. 
omiting frequently occurs, becom- 
ng progressively more severe. 
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After one or two hours of recur- 
rent pain, shock occurs with each 
episode and frequently persists in- 
to the intervals. There is listlessness, 
and the eyes are sunken and soft. 
A low-grade fever is usual. 

Careful palpation usually reveals 
a mass in the abdomen, of sausage- 
shape, in most cases in the right up- 
per quadrant. Rectally, it may be 
possible to palpate a mass which 
feels like the cervix of the uterus. 
Blood on the examining finger con- 
firms the diagnosis. 

Silver, H. K., et al., Handbook of Pediatrics, P. 275, 


955. 





Cretinism in Three Siblings 


Cretinism was observed in a fam- 
ily of four children. There was no 
consanguinity in the parents, and 
the family was not from an area of 
endemic goiter. Three siblings were 
slow in reaching their milestones. 
There was a gross delay in ossifica- 
tion of epiphyses, and the plasma 
cholesterol was raised. Thyroid was 
normal in two children and slightly 
enlarged in the third child. In the two 
children who have now been treat- 
ed with thyroid, growth and devel- 
opment have been accelerated and 
plasma cholesterol lowered. The 
fourth sibling is normal. 

Burrell, CG. D., et al., Proc. Roy. Soc. Med., 48:1026, 


955. 
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Sinusitis in Children 


The etiology of infections in the 
nasal sinuses in children is no differ- 
ent from that of sinus infections at 
all ages. A good many are primarily 
due to the common cold, which 
makes the respiratory system more 
susceptible to bacterial invasion. 
Among these, the hemolytic staphy- 
lococci are most frequent, followed 
closely by pneumococci and hemoly- 
tic streptococci. 

Of 35 consecutive new cases of 
sinus infection in children, there was 
evidence of allergic or hyperergic 
reaction in the respiratory mucous 
membrane in 27, based on the find- 
ing of eosinophils in the nasal dis- 
charge. 

In 25 of the 35, the main symptom 
was recurring upper respiratory 
tract infection. 

X-ray studies of the sinus system 
should be used only when the clini- 
cal findings, plus transillumination, 


do not agree with other findings and 
with the history. 

Recently Wright’s stain technique 
has been modified, so that we are 
now able to differentiate bacterial 


infection, viral infection, and al- 
lergy on routine nasal smears. 

Most children with sinusitis 
have allergic backgrounds and may 
have already exhibited allergic man- 
ifestations to some of the chemo- 
therapeutic agents or microbiotics. 
A careful history on this matter 
helps to avoid secondary drug reac- 
tions. In some instances, it is neces- 
sary to change the microbiotic agent 
after therapy is begun. 

Shrinkage of the nose and ostia in 
the office, mass suction, and then 
gentle irrigation with normal saline 
is often helpful in promoting initial 


even in very young children It ; 
done gently and without hu-ty j 
young children without up: etti 
them. A trap type, rubber- ippg 
suction apparatus is used for eva 
uating the ethmoids. The cle insj 
can be repeated at intervals of o 
to two days, if needed. 

As nasal drops, an 0.5% solu ion, 
Clopane has proved effective. Fe 
er patients are sensitive to it, and 
reduces the viscosity of the nasal 
cretions. On occasion, we add 2 
units of bacitracin to 1 oz. of 05 
Clopane. More recently, the newn 
sal solutions containing 
amounts of hydrocortisone and ne 
mycin sulfate; or neomycin, gram 
icidine and polymyxin combination 
have been used. They are equa 
effective and safe, though more e 
pensive. 


Benadryl! elixir, a tsp. three « 
four times a day, may be used. 0s 
casionally this drug causes nausea‘ 
drowsiness; then another is selected 
Phenergan may be useful also. Chi 
dren tolerate larger doses of ant 
histaminic drugs than do adults. 


This complete regimen is usua 
completed in five to seven days, bi 
it may require an additional week 
treatment, after all evidence of bag 
terial infection has subsided. 


Gordon, J. S., North 


955. 


Carolina M. J., 16:4854 


Total Elimination of 
Retrolental Fibroplasia 


The writers believe that retrole 
tal fibroplasia can be either con 
pletely or almost completely elim 
nated by administering oxygen om 
at times of evident need, for as bri 
periods as possible at concentratic 
of less than 40‘. 


drainage from the ethmoid system Guy, L. P..et al., J. Pediat., 17:247, 1956. 
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(Vasoconstricting Principle from 


EXTENDS THE ‘‘THERAPEUTIC Brera TTT IN ACNE! 


C. mule ‘ive experience with KUTAPRESSIN has con- 
fi: ned the remarkable value of this new agent 
in 1cne,'-4 Recently, significant improvement was 

_ ol ‘ained in 63 percent of 52 patients who had 

- ceased to improve on other methods of treat- 
ment, including x-ray.' Definite improvement in 
1 to 2 months plus the relative painlessness of 
the treatment ensured patient-cooperation. 
KUTAPRESSIN has also proved effective against 
rosacea, pruritus ani, hypertrophic scars, and 
keloids.>7 


_ Unique action—varied applications... — 
_ KUTAPRESSIN is o highly selective vasoconstricting 
"principle acting on abnormally dilated terminal 
. a Siglo tage raising systemic 
blood pressure, from side-effects, it has 2 i 
_* been used with encouraging results in such di- ee rare = 
ai Shey cmmegy eee ees na, whole face markedly 
bs eczema: third-deg . % 
_- preparations,and in reducing postoperative bleed- ere 
eS tonsillectomies, adenoidectomies, 
fetes) are no known contraindications. 
| DOSAGE: Average, 2 ce. intramuscularly or sub- 
 cutaneously, daily or thrice weekly until im- ; 
_ provement is obtained. In severe cases, 5 cc. Professional Literature 
may be administered initially, and subsequently Available 


SUPPLIED: As aqueous solution in 10- and 20-cc. 
multiple-dose vials. 


» N., and Goldberg, N.: New York Stote J. LV 7 
1953. 2. Nierman, M.M.: J. Indiana M, A. y 
2, 3, Knox, J, M.: Preliminary Report, U. S. 


i Si . vol 20, Nov. 14, 1952. Ethical Pharmaceuticals Since 1894 


KREMERS-URBAN COMPANY 
Laboratories in Milwaukee 





Oral Electrolyte Solutions 


In the treatment of diarrheal con- 
ditions, especially in infants and 
young children, water and electro- 
lyte equilibrium can often be main- 
tained by giving adequate amounts 
of an electrolyte solution by mouth. 
If all milk and solid foods are 
stopped at the first sign of diarrhea 
or vomiting, and the patient is given 
“clear fluids,” in many cases gastro- 
enteritis runs a mild course without 
dehydration. 

Two principles govern the correct 
constitution of an electrolyte solu- 
tion for this purpose: 

1. The tonicity should not be high- 
er than one third of that of physio- 
logical saline. This follows from the 
fact that up to 50% of the water in- 
take may be evaporated from skin 
and lungs, while the infant’s kid- 
neys are not capable of secreting ur- 
ine with a tonicity much higher than 
that of physiological saline. 


2. Na and K should be provided in 


roughly equal proportions, since 
their losses in diarrheal stools are of 
the same order. The total deficits of 
Na and K also tend to be of compar- 
able magnitude in infants dehydrat- 
ed as a consequence of diarrhea. 

Tablets containing NaCl 0.28 g. 
(4.4 gr.) and KCl 0.21 g. (3.3 gr.) 
have been prepared. When one tab- 
let is dissolved in 5 oz. (140 ml.) of 
water, the resulting solution has the 
composition: NaCl 0.20%, KCl 
0.15%. 





The ionic concentrations c° this 
solution are about one third ¢ at gj 
physiological saline. For i: fan 
glucose or sucrose (1 oz. to 1 pt. 
5% 50 g. to litre) is usually : dded 
older children may prefer tc hay 
the tablets dissolved in “luc: zade’ 
or in water flavored with swe.tened 
fruit juice. 

The tablets have been found parti- 
cularly useful when treating infants 
with gastroenteritis in their homes, 
and have obvious convenient «dvan- 
tages compared with dispensing 
large volumes of electrolyte solu. 
tion. In hospital practice, the tablets 
provide a convenient method ¢ 
making up a general purpose, elec. 
trolyte solution, suitable, for in 
stance, for patients on “clear fluids’ 
after an abdominal operation. 
Gairdner, D., Brit. M. J., 4971:842, 1956. 


Premature Development of 
Sexual Hair 


Premature development of sexud 
hair may occur at any age. It i 
more frequently found in girls. | 
may be associated with a slight ad: 
vance in growth and osseous devel- 
opment and a slight increase in urin- 
ary 17-ketosteroids. The etiology is 
unknown and no therapy is neces 
sary. These children generally go on 
to have a normal puberty. 

This condition must be differen: 
tiated from other conditions produc 
ing precocious sexual development 


Silver, H. K., et al., Handbook of Pediatrics, » 
169, 1955. 


in ELIXIR BROMAURATE 


whooping 
cough 
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GIVES EXCELLENT RESULTS 

Cuts short the period of illness and relieves the distressing spasmodic} 

, cough. Also valuable in Bronchitis and Bronchial Asthma. In four- 
ounce original bottles. A teaspoonful every 3 to 4 hours. 

GOLD PHARMACAL CO. 


NEW YORK CITY 
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REVIEWS 


Selec: on of Anesthesia: The 
‘BPhysic ogical and Pharmacological 
Basis 


ohn Adriani, M.D., Louisiana 
Iniversity. Charles C. Thom- 

as, S) ringfield, Illinois. 1955. $6.50 
The book is written for those who 
wish to learn the principles and 
methods of anesthesiology. It is not 
designed for those who desire to 
learn the technic of administering 
anesthetics. For the announced pur- 


Japose, it is an excellent text. 


BiTextbook of Medical Physiology 


by Arthur C. Guyton, M.D., Uni- 
versity of Mississippi School of Med- 
icine. Illustrated. W. B. Saunders 
Company, Philadelphia and London. 
1956. $13.50 

The purpose of this textbook is to 
present the philosophy and logic of 
physiology, to demonstrate physio- 
logy as a series of regulatory sys- 
tems integrated into one complete 
functioning organism, and to present 
that important mass of knowledge 
needed by both physiologists and 
physicians. This comprehensive ob- 
jective has been attained in a book 
which is exhaustive, without being 
exhausting. 
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The Management of 
Menstrual Disorders 


by C. Frederic Fluhmann, M.D., 
Stanford University School of Medi- 
cine. Illustrated. W. B. Saunders 
Company, Philadelphia, London. 
1956. $8.50 

In this book, primarily for the 
G.P., the diagnosis and treatment of 
the various menstrual disorders are 
described as separate entities, while 
their place in general medicine is 
kept in mind. Adolescence and clim- 
acterium each receives special and 
ample attention. Gonadotropins and 
steroid hormones are discussed in 
separate chapters. The bibliography 
is ample without being tiresome. 


The Rochester Regional 
Hospital Council 


by Leonard S. Rosenfeld, M.D. 
and Henry B. Makeover, M.D. Pub- 
lished for The Commonwealth Fund 
by Harvard University Press, Cam- 
bridge, Mass. 1956. $3.50 

It is said that effective organiza- 
tion of services on a regional basis is 
essential to maximum benefit from 
medical science. The program of the 
Rochester Council is presented with 
the hope that it will prove useful. 
1956 
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aes PLEX& 
to prevent ABORTION, MISCAR 


PREMATURE LABOR \_ 


in ALL pregnancies .. 


96 per cent live delivery with desPLEX 


in one series of 1200 patients*— 
— bigger and stronger babies, too.‘ ' 


No gastric or other side effects with des PLEX 
— in either high or low dosage**5 


(Each desPLEX tablet starts with 25 mg. of diethylstilbestrol, U.S.P., 
which is then ultramicronized to smooth and accelerate absorption and 
activity. A portion of this ultramicronized diethylstilbestrol is even in- 
cluded in the tablet coating to assure prompt help in emergencies. 
desPLEX tablets also contain vitamin C and certain members of the 
vitamin B complex to aid detoxification in pregnancy and the effectua- 
tion of estrogen.) 

For further data and a generous 

trial supply of desPLEX, write to: 


Medical Director 
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, INC., Brooklyn 26, N.Y. 


Meditations on Medicine and 
dic 11 Education—Past 
i P esent 


by 
tratt: n, 
$3.75 

A s‘holarly presentation of im- 
portar aspects of medicine and 
medic | education, which are sim- 
ultane usly little known and of 
much mportance. 


Snapper, M.D., Grune and 
New York, N. Y. 1956. 


A Modern Pilgrim's Progress 
For D abetics 


by ( arfield G. Duncan, M.D., Jef- 
ferson Medcial College. W. B. Saun- 


Sompany, Philadelphia and 
ondonr. 1956. $2.50 


An excellent guide for the dia- 


Borcherat 


Pam 


Arar loa 


Gentle laxative modifier of milk. 
Promotes aciduric bacteria. Grain 
extractives and potassium ions 
contribute to gentle laxation. Just 
1 or 2 tablespoonfuls in day's 
formula softens stools. 


2 GOOD FOR GRANDMA, TOO! 


Especially valuable for thin, under- 

por elderly patients with hard, 

ed stools. Supplies nutritional 

actors from rich barley malt. 

DOSE: 2 Ths. Bs i.d. until stools are soft (may take 


several days), then 1 or 2 Tbs. at bedtime. Take 
in coffee or milk, 


“Specially processed malt extract neutralized 
with potassium carbonate. In 8 oz. and 16 oz. 
bottles 

Send for Sample 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. + Chicago 12, Ill. 
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A Dictionary of Dietetics 


by Rhoda Ellis, Ph.D., Brooklyn 
College, New York. Philosophical 
Library, Inc., New York. N. Y. 1956. 
$6.00 

A useful book for persons who 
stand in need of a knowledge of 
words of special significance to those 
interested in foods and their uses, 
yet who have no need for a medical 
dictionary. 


Doctors and What They Do 


by Harold Coy. Franklin Watts, 
Inc., New York 21, N. Y. 1956. $2.95 

The author’s conception of what 
doctors do and how they do it, writ- 
ten in a style that seems to be popu- 
lar with the masses. 


Se 
UE vated | 


Especially Useful for 
OLDER PATIENTS 
@ Clears infected urine 
@ Soothes inflamed bladder 


Urolitia is particularly valuable in cases of 
cystocele and hypertrophied prostate for prompt 
relief and prevention of reinfection due to resid- 
val urine. 


Provides soothing action of triticum and zea. Per- 
mits high methenamine dosage—up to 120 grains 
per day—to maintain bacteriostasis. Promptly 
effective against the most common urinary tract 
invaders—E. coli, S. albus and S. aureus. May be 
taken over long periods of time without toxicity, 
drug fastness or side effects. 


DOSE: 1 Tbs. in ¥2 cup warm water q.i.d., V2 hr. 
a.c. and h.s. Decrease dose after second day. 


Send for sample and literature 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. + Chicago 12, Ill. 


UROLITIA® 
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FOLBESYN 


VITAMINS LEDERLE 


COMPLEX 


asad 
patonty 


Separate packaging of dry 
vitamins and diluent (mixed 
immediately before injection) 
assures the patient a more 
effective dose. May also be 
added to standard IV solutions. 


Dosage: 2 cc. daily. 


Each 2 cc. dose contains: 
Thiamine HC! (B,) 10 mg. 
Riboflavin (B,) 10 mg. 
Niacinamide 50 mg. 
Pyridoxine HCI (B,) 5 meg. 
Sodium Pantothenate 10 mg. 
Ascorbic Acid (C) 300 mg. 
Vitamin By2 15 mcgm. 
Folic Acid 3 mg. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 
PEARL RIVER, NEW YORK 


S. PAT. OFF 
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